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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS =
CANDIDATE COMMITTEE T
COVER PAGE FOR OFFICIAL USE ONLY )
Repont must be legible, typed or printed in ink and signed t B =
lheptreasurer for esignggd reco?d keeper) and can idate.y 3. This Statemeant covers From: *JP l e 7 3 C 0?
Ay vay  Year MO Day TEar
1. Commitlee 1.D. Number 4. Candidate Last Name First Name M1
Watson Terry L.
150320 4a. Office Sought Including District # or Community Served (If applicable)

Tewy\NatsonforBangorTownshm Supervisor ‘b

Bangor Township Supervisor
County of Residence BayY

5. Cammitlee's Mailing Addrass
33 River Trail
Bay City, MI 48706
Area Code and Phone 989—686—4047
If the address in this box is different from the committee

mailing address on the Siatement of QOrganization, mail may
be sent to this address by the filing official.

Arez Code &Phoné (989_ 68

6, Treasurer's Name & Residémiaf Address

Sheri L Schumann .
3117 Yorkshire Drive.
Bay City, MI 48706

6 8182

7. Treasurer's Business Address
3117 Yszkshire pr.
Bay City, MI 48706

Area Code and Phong ?89}686"'8182

8
Area Code and Phone {g9gg 684-

8. Designated Record keéper's Name and Malling Addrass {If the committee has a
Designated Record keeper

Diane L. Clark

3296 E. Fisher
Bay City, MI 4

546

3. TYPE OF STATEMENT

Qa%Pre-Election

Pre-Election or Post-Election Statement relates to:

OR

MPrimary [ General
(J convention () schoo
] special (1 caucus

Date of Election, Convention or Caucus

3 95 of

Manth Day Year

8b. [} Post-Flection

gc. [ Annual Statement ¢ Coverage Year)

9d. [ ] Amendment to Campaign Statement {Complete ltem 9a, 9b, 3¢
or 9e to Indicate which Statement is being amended)

ge. {1 Dissolution of Candidate Committee

Effective Date of Dissalution

Month Day Year
By chacking this item, Wve cerlify that the committee has no assets or
outstanding debts, including late filing fees. Further, I'we request that if
the dissolution cannot be granted, {halt this be considered a request lor
the Reporting Waiver,
Note: The disposition of residua
1B and the Summary Page.

i funds must be reponted on Schedule

é&ommmee that does not h
Ifany of the information listed
amendment {o the Statement
before the filing deadline of

initems 2,4, 5,8, 7, or'§ has chan?ed
of Organization should accompany

a required campaig

- 1ot have a Reporting Waiver must file all required Campaign Statements, The Campaign Stalements must include all
edules. Direct contributions, in-kind contributions, Joans, expendilures, and outslanding debls

applicable
$1,000 Reporting Waiver threshold.
& committee’s Statement of Organizalion, an

count against the

since the information was shawn on

his Campaign Statement. If a request for a Reporting Waiver Is not received on or
n statement, that campa d

1gn statement ¢cannot be wajve

mytour knowledge and belief the contents are true, accura

Gurrent Treasurer or

Designated Record keeper Sheri .Li. SEhumanr}

10. Verification: hwe cerlify thal all reasonable dHigence was used in
le and com

tha prepa
pleta,

ment and attached schedules (if any) and to the best of

TyPe or Print Name

tion ylal
\ /A

7 )

/ 3 ay ear
2 e - .
Candidate Terry L. Watson , A Date ; Jﬁ) é 7
Typé or Print Name Sgnalirs 7 /S Mo Day Year
Auinorty granted under P.A. 088 of 1978




150320 - Terry Watson for
1. Committee 1.D. NumbdBangor Township Supervisar

ey

2. Committee Name

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTICNS

SUMMARY PAGE
CANDIDATE COMMITTEE

RECE!PTS Column | Column |
This Period Cumulative this efection cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a) % 3‘/06 90
b. Unitemized (less than $20.01 each - no Schedule) (3t % NOT APPLICABLE
c. Subtotal of "Contributions " {3c) § 340¢ W (183 340w
4. Other Recelipts {Schedule 1A -1, Column 6} 4) % (19 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS {5) % 24 o)) © (2008
{Add Line 3¢ + Line 4}
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-1K, Column 7} 6 % i l"! . ® (21)% 'l" w©
7. In-Kind Expenditures (Schedule 1B-1K, Column 8) (7) % {22) %
EXPENDITURES
8. Expenditures
a. ftemized {Schedule 1B, Column 6) (8a.) $ , a—_la. S 5
b. ltemized Get-Out-the-Vote (Schedule 1B-G} 8b) %
¢. Unitemized (less than $50.01 each - no Schedule) :l - (8c.) % ‘-"‘Lq—]
g. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Ling 8¢ 9) 8§ '3 ‘\l’ ‘Sa‘ (233% l3 l "".SZ—
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Onty)
10. Disbursements
a ftemized {Schedule 1C, Column 6) (102.) §
b. Unitemized (less than $50.01 each - no Schedule)
(10b) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
(11) % 248
DEBTS AND OBLIGATIONS
12. Debts and Obligations
3. Owed by the Committee {Schedule 1E) (12a)% '3 b L S \0
b. Owed to the Committee (Schedule 1E)
{12b) $
BALANCE STATEMENT
13. Ending Balance of last repor filed (13) 3% L‘l I sq—l
(Enter zero if no previous reports have been filed.) E
14. Amount received during reporting period 143+ % 3"! 05 o°©
(Line &, Total Contributions & Other Receipis)
15, SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period (16)- % ' 3 I"l d sa
(Add lines 8 and 11)
17. ENDING BALANCE {17y % a|33-"'5 ¥

{Subtract iine 16 frem line 15}
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A .
CANDIDATE COMMITTEE 2. Committee Name

Yy

1. Committee 1.0, Number

150320 - Terry Watson for
Bangor Townshfp Supervisor

Enter contributor's name and address. I contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Commitiee. (PAC) Repont all contributions from committees regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Confributor (Through
date of receipt)

3. Contribution # 1 . PAC Receipt? | | YES 4. Date of Receipt ??3&
Name: 3 -

Dake} T L

Address: S 4

5. If over;mﬁ cu%ﬁve piease p:g? ba" ‘BQ&C]'LH a\w
Occupation P[Qﬁ Q.ht Employer rC 0‘4 w
Business Address @7 Woac \and ’&M G S ¥ 10%

Type of Contribution: w Direct D Loan from a ;)erson D Fund Raiser

JOO%®

3. Contrib #2 PAC Rece% YES 4. Date of Receipt Z‘ll,s‘ ZQE
Name: Os moann, Jet

Address%m LWI& Rvaciﬁ
u-g . v R
5. If over $100.0¢ cumulative, please provide m bhl A_‘ e

Occupation mw Esployer N oS
Business Address 375 SM t- Qr" B@d\-’ W'\ .

Type of Contribution:XDired D Loan from a person " D Fund Raiser

-

3. Contnbuhon PAC ReceapW ] ves 4. Date of Receipt sihﬂb?
Name: m

R R R
e Che, M Y170

5. if over $100.00 cumulatlve please provide:

Ompauon’l'é@v&\- ) yer'Bﬁksm" Tcmﬁ—kp
Business Address ¢ 30 S pqu 'DV"JL %‘1 u‘-' m

Type of Contribution; m Direct Loan from a person F‘und Raiser

:,i . r(rDznmtJubon #4 ﬁoelpt” [] YES 4. Date of Receipt z[l; Ja®
Address: po EM ‘3&

'331% m. b b A"
5. if over $100.00 chmuiativa, p‘ease provide: m
Occupation OO Employer M'\ :ﬂ.c.
Business Address *‘-‘-&m ed ‘BM c"é"-l ms "[ 87§\

Type of Contribution: Direct I:l Loan from a person D Fund Raiser

JOD®

Page Subtotal
Grand Total of Alt Schedules 14
{Compilete on last page of Schedule)

Page __l_ of ’;

426%

3207

Enter this total on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS 150320 - T W
erry Watson for
ITEMIZED CONTRIBUTIONS 1. Committee 1.0. Number __Bangar Townshj p Stupervisor
SCHEDULE 1A Committes N
CANDIDATE COMMITTEE 2 Committee Name :

Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
rmiddle initial, Check box to indicate if contribution is from a Political Committee of an Independent Elaction Cycle for Each
Committee. (PAC) Report alt contributions from committees regardless of amount. Contributor (Through

date of recaipt)

3. Confribution # 1 PAC Receipt? | | YES 4. Date of Receipl___\@ !l plog

Name:  Showd Yoo
Address: Do ’Br§¢\dbﬂ Dr
ey YN 870 KAS50®

5. If over $100.00 cumulative, please provide:

Oceupation 'B'Nkw Employer S"\CL\\} CQH*V&C{'!;\S,
Business Address §0S mQH’@\S* 80"\[ LJ*’( m-’ ‘}370\,

Type of Contn‘butiom |____] Loan from a person D Fund Raiser

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt___ o ’agtgx
Name: H’Q

mmeand, James M
Address: @Q &

5. If over $100 03 cumuiatsve. pleas; pr:v{dse‘l 0‘0 Im 0
Occupation .&m%iiimployer ulr bEC* ”&mmo-noL
Business Address q'aQ‘ chm'm'\m BH* BM qu m: ‘{8708

Type of Contn'butionﬂDirect D Loan from a perso‘r'l' ' [_] Fund Raiser
3. Contribuon #3 _  PAC Receipt? [_] YES 4. Date of Receipt o <Yy

Name: (pd@Semiek, 'A“tSdT\
Address: 3h8° K"sch '

Q'Asa o}
5. f over $10 .00%umula e please prowde? % aSOCfO

Occupation Employer,

Business Address
Type of Contribution: lerect D Loan from a person E] Fund Raiser

3. Contribution ¥ 4 PAC Reoelpt‘7 [:I YES 4. Date of Receipt !Q | [E!E
Nare: Sioad, R ichara

Address: Pgﬁgx %, Kowskoaohie ¥, $8%3)

D
5. {f over $100.60 cumulative, please provide: SGb

-
Occupation Empivyerihﬂlﬂlﬁnim

Business Address ?b_g MQV\"W\ S-\.‘ftd %Gq(dl-‘ e, -

Type of Contﬁbution:&)irect D Loan from a person R’Fund Raiser

" Page Subtatal

Grand Total of All Schedules 1A j Jop =
{Compiete on last page of Schedule) )

| Y26 *©

Enter this total on
line 3 of Summary

Page.
Page 9\ of 3




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee 1.00. Number

150320 - Terry Watson for
Banger Township Supervisor

SCHEDULE 1A _
CANDIDATE COMMITTEE 2. Committee Name

Enter contributor's name and address. if contribution is from an individual, enter last name, first name,
middie initial. Check box te indicate if contribution is from a Political Committee or an Independent
Committee. (PAC) Report all contributions from committees regardiess of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

. ntribut ecai ?E/ . Date of Recei m
:laﬁz tnbuhon#1m P.»’-\C&'a pt YESG‘G%;I;)‘ a‘vp& /4
Address: \"8' W i;"t bf‘

™, Y 8T%

5. if over $100.00 cumulative, ‘please provide:

Occupaﬁol‘bh!:\ Cmm:;‘“;’Employér '31\' cmdﬂ
Business Address s@%‘ 'B\fe' %1 uﬁ‘ m-. 4370 ?

AS

Type of Contribution: Direct D Loan from a person D Fund Raise‘r
3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Recaipt 1 !ht-# 70X
N : g

o FandratseTickeds Solen !
Address: \lm a.ﬁ_ o)
5. If over $100.00 cumuiative, please provide: -

See 13ps ptiached jgo5 %

Occupation Employer
Business Address
Type of ContﬁbutioEKDifect D Loan from a person NFund Raiser
3. Contribution # 3 PAC Receipt? | YES 4. Date of Receipt w ! 1O

Name: _DQ‘DS!W\' mes
Address: %’aﬂ £. \:D\\Aﬁr"ﬂo\

Q.A& . m, 4 '870\#

5. H over $100.00* cumulative, please provide: ' C)DOQ
Occupation OOV &~ ' Employer ‘DQL‘ w L —
Business Address f* 379:] £‘ W lder p\df IEO"[ m‘k N m. k{y&b
Type of Confribution: M Direct [:] Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt__la l fe/O%
Name: °_~l¢5 T&_—(—\-@

Yol Zanser

R Bow Gday, M 4870w

5. If over $100.00 cumulative, please provide:

Yo dnce . o0
OccupationS‘}&SLl_ ‘QQP'tS&-u —_ Empioyer S“'Q'}'C Q"P mt C}Lloc‘ﬂ'.aa_ 50 -
Business Address o, . L—ﬁm Ing— M. -
Type of Contn’bution:ww Direct D Loan from a person ,:] Fund Raiser
* B
Page Subtotai
Grand Total of All Schedules 1A /980 @

(Complete on last page of Schedule)

Page E 5 of 3

3oL

Enter this total on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1, Committee 1. D. Number

2. Committee Name

150320 - Terry Watson for
Bangor Township Supervisor

3. Name and address of person or vendor to whom paid

4. Purpose (Describe specific purpose and you
may assign an Expenditure Code}

5. Date

6. Amount

Expenditure #1

Name S)-()'LQL‘S
Address §O7 Sc\l‘lnbu.ryAUL

‘Bowldy, M5 YR80

pupoce: Prometianal PR
Uothing

D Check box if this expenditure is payment of

é %y

3296

E} Fund Raiser debtor ?‘tt;ligaﬁon reported on previous
Expenditure #2 ,: ,
e s +
Name a.'».' C‘A" be,mocyak Purpose: 14 Tickets Pﬁ b/ o
address 309 N, nWh et -?% SaO™
Bow Uiy, M 4870 o &
[:I Check box if this expenditure is payment of
: debt or obligati rted i
D Fund Raiser el onl)'ni igation reported on previous
Expenditure #3 7
Narme Qormmﬁee. G{bﬁ\j‘l\\u‘ Purpose: {0 9/ a Qm
o 1T Grean ST 2, D
Vo Gl i 487108

D Check box if this expenditure is payment of
D Fund Raiser gebtor c:\!:ligaﬁon reported on previous
Expenditure #4 .
Name un‘kd Sw ‘P&WW Purpose: POSQ‘Q-%Q_ - m ﬁ /

7ijow|

Address ;‘ l Q -’j'

"] Gheck box if this expenditure is payment of

debt or obligation reported on previous
D Fund Raiser statement
Expenditure #5

Name SQV’U“:C Sl8“+ &Vce"\
Address laﬁs B

Doy Gy, M 4310y

D Fund Raiser

Purpose: S! 8:"5 6 ﬁ

D Check box if this expenditure is payment of
debt or obligation reported on previous
statement

T

508¥0°

S I

Subtotal this page
Grand Total of all Schedules 1B
{Complete on last page of Schedule)

212,55

}]372.58

Enter this total
on line 8a of
Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 1-IK

CANDIDATE COMMITTEE

150320 - Terry Watson for
Bangor Township Supervisor

1, Committee |. D. Number

2. Committee Name

3. Name and Address from whom received

If contribution is from an individual, enter last

name first. Check box {o indicate if contribution

is from a Political Commitiee or an independent

Committee (Both are commoniy called PACSs).
Report all in-kind contributions.

4, Type of In-Kind Contribution {Check applicable box})
5. Date of Receipt

6. Name & Address of Vendor from whom goods or services v;fere
purchased

7. Amount of
Fair Market
Value

8. Cumulative
for Election
Cycle (Through
date in tem 5}

Contribution # 1 PAC Receipt? [_] Yes

Neme (W odsen, Teeey L

Addres?lw Than\ r_'ﬂw

If over $100.00 cumulative, pEease ;rovide. -
pation: ’ S pervis
?ﬂ%ﬁ@r T
Business AdSr i R I
S%O-L AT

D Fund Rauser Contnbutlon

4. !:E Endorsement or Guarantee of Bank Loan

L__I Goods Donated or Loaned ]:] Services Donated

] Goods or Services Purchased by Candidate or Others
ﬁGoods or Services Purchased by Candidate or Others- LOAN

bescripion_ AUV Hsemesd
5. Date Of Receipt: 7Z ?l 05

6. Vendor Name & Addre é
By (.du m;

Gy, Times
$37o¢

31 s+ 8},

4

A

Contribution # 2 PAC Receipt? {_] Yes

Name

Address:

If over $100.00 cumulative, please provide:
Qccupation:

Employer:

Business Address:

D Fund Raiser Contribution

4. D Endorsement or Guarantee of Bank Loan

D Goods Donated or Loaned I:l Services Donated

D Goods or Services Purchased by Candidate or Others

I:I Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Contribution #3 PAC Receipt? || Yes

Name

Address:

If over $100.00 cumulative, please provide:
Qceupation:

Employer:

Business Address:

I:] Fund Raiser Contribution

4. | £ndorsement or Guarantee of Bank Loan

D Goods Donated or Loaned D Services Donated

[ Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Page I of

Page Subtotal
Grand Total of all Schedules 1-1K
{Complete on last page of Schedule)

5

1119

Enter this total
on fine 6 of
Summary

Page
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MICHIGAN DE’ARTMENT OF STATE . : :
DEBTS AND OBLIGATIONS 1. commitee 1D.Namver /5032 O
SCHEDULE 1E 2 Comatios ame TCEy llpsJson, Jor Bitngor Tovmship S ciperyiser
CANDIDATE COMMITTEE
This Schedule itemizes:

{Check either a or b, Use only for the purpose checked

a. rnmwmmgmmmﬂnm OR b. memmmmwmmmm
checked.)

;amnEMmsed:S

s 1Y

3. NameaMMa&:gMdmssofpermmaror 4. Type of Obbgafion 7. Date and amount of 8. Cumidafive 9. Outstanding
financial institution to whom dedt is owed, mmmmm each payment payment to Balance at dose
assmmexpenrmle ) - deieondebl | ofthis period
Check bax to indicate whether debt s owed o an §. Indicata date debt was {ltem 6 minus
incomotated business. lfdebtsabamdoan,p!m incared flem 8)
pmwdem;la&mregmm endorsers or s_moﬁgﬁum
Debt 21 ?i iY N
Owed to or by: Cow — e 4. Type: LO ?‘1 523-&?
. ' L 1§
93 Kl Tl ? i/ s 0
- inal Adnouid s 504?? s
. 50, ' {1 roraven
J 1§

7o8 292

93 River Ta, 1l - L8 3 K06 7-#
Ly(u‘-?' My V3704 1 3 2.2/ .
L s [Iroreven
Ifbank!om.meufelmwormmmr: Amourt Endorsed: $
PageSubtotal(Omstandmclebt) d06‘73
Grand T Schedulas
(Wm@mdmmmmﬂia;hmi&) 6’0&73
Enter this {otal
onfine 12a
e 125 v
A debt or obligation must be shown this Schedule outstanding amount closing
mmnTornmhﬁmndmmmekawmn“h dase of MW

mez_of
/¢ ¥
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS - o
DEBTS AND OBLIGATIONS 1. commitoe L. Nurber _ /50320
SCHEDULE 1E 2 Conmites Name TCR LY (Ladsom dov Ditngor Toumship S tipe viser
CANDIDATE COMMITTEE ) ’
This Schedule ftemizes:

(Clied:maorb.Ussonlyfm'mepuposeﬂledm.)

a. I'Debts and obkigations owed by or forgiven the commitiee ~ OR b. I‘mmmmwmwmmmm.

93 Rivvr Tom. !l

3. Name and Mailing Address of person, vendor or 4. Type of Oblgafion 7. Date and amount of 8. Curnuiative 9. Outstanding
financial nstihution to whorn debt is owed. (indicata type and you may each payment payment to Balance at close
assign an expenditure code) . date ondebt | of this period
Check box to indicate whether debt is owed to an 5. indicate date debt was (tem 8 minus
incorporated business. if debt is a bank Joan, please incurred hem 8)
provide information regarding the endorsers or 6. indicate original amount
|_guarantors, if any. ! _gfdebt .
Debt #1 Com? L] Yes
Owed to or by: : 4. Type: ‘ I ! $
b Citiry 7 s i1 5
93 KiveTra.l e o
—i -~ i1 1 3 9
- 6. of Debt: _ 2.
“Bay Gy, M. J9700 PP 2N L/ ~24 4
‘ v 5599 [} roreven

‘Fay Gaby M, Y3704

l&)‘d’s“’\; __chrq 1 1 3
5. Pate Debit Was Encurred:
93 Rt\rer- lm\‘]' !
X 6. Original Amount of Debt: 5
. mi \*:70i s /I ! %
Ly [ Jroranven
!fbmkloan.nameofendomerorguamton Amount Endorsad: §;
Page Subiofal (Qutstanding deb) 605?7
Grand Total of a2 Schedules
{mmwmmmmmmwumaamm&) /0/077:2
: Enter this tota!
on line 12g
. "owad. by™ or
Adabtorohugaﬁonmmbeslmonﬂtkwmlfuuramm amolint owed on it at the closing date of g?o}i?em
Statement. Summary Page

ﬂwﬁmw?mummmmmmmwwkcﬂm
Page of



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commitee 10, Numper /5090 o

SCHEDULE 1E 2 mm@# a—f.sm &-&a;rf um/m

CANDIDATE COMMITTEE w&’kﬁl‘t—
This Schedule itemizes:

a. rDebtsandongaﬁonsowedggo;forgwenﬂ'lemmm OR b. rDebtsaMobbgaMWedioofﬁon}wenmmemMee
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obkgation 7. Date and amountof { 8. Gumulahve 9. Outstanding
financial institution to whom debt is owed. {indicate type and you may each payment payment to Balance at close
assign an expenditure code) ' date ondebt | of this period

Check box to indicate whether debt is owed fo an 5. Indicate date debt was {item 6 minus
incorporated business. I debt is a bank loan, please incumed Hem 8)

provide information regarding the endorsers or 6. Indicate original amount . :

_guarantors, if any. o of debt
Debt#1 Corp? []Yes / /
Owed o orby: 4. Type:, LOH'U 5 r:: °’; 7!3)( .

g9 wﬁZ?SOn 5 Date Debe W _ AN )
“Troa:! K - g:i, ' L3 7.8¢ o, 70
oy M IP7 0w 6.0 untiof Debit: . ‘ L it Al

7 s 7 s JoTY¢ — [ roremen

If bank foan, name of endorser or guarantor: ) - Amount Endorsed: $
Debt #2 Corp? [ Yes '
ad to of by:

o) iI_{ 8
fi% = 7}CQ:/ I {3 | O /PSCO
' . o $ —_—
y C-\L, m,; ¥8700 ‘18 -
;s LJrorciven
if bank loan, name o of endorser or guaranior: - —— ) e N e FUTIOUNE Endorsed: §

Debt#3
Owed to or by:

C%v Lt.)ﬂ'llfcm {1 5

2 ‘? o) 5. P Wis I .
Foy Cﬁftﬂ YF700 ""-m s (2, 4.9Y
7 - _

: yg.9 f I 71§
L s [Croraiven
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Grand Total of all Schedules 1E '
{Complete on fast page of Schedule showing amounts owed by or fo the commitiee) /35‘7,5(0
Enter this total
on line 12a
“owed by™ or
line 12b “owed
A dabt or ohligatlon must be shown on this Schedule If there was an outstanding amount owed on It at the closing date of to" of the
this Cam s?iont or it was forgiven during the period covered by this Campaign Statement. Summary Page
Page i

3¢
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150320 - Terry Watson for

MICHIGAN DEPARTMENT OF STATE Bangor Township Supervisor
BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. Committee 1.D. Number
SCHEDULE 1E 2. Committee Name
CANDIDATE COMMITTEE
This Schedule itemizes:
a I Debts and cbligations owed by or fargiven the committes OR b. F Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumuiative @. Quistanding
finandial instifution to whom debt is owed. (Indicate type and you may each payment payment to Baiance at close
assign an expenditure code) date on debt | of this period
Check box to indicate whether debt is owed to an 5. Indicate date debt was {Itam B minus
incorporated business. If debt is a bank loan, please incurred item 8)
provide information regarding the endorsers or 6. Indicate original amount
guarantars, if any. of debt
Debt #1 Comp? [ ] Yes j
Owed to or by: 4. Type: LOGZI’\ I 15
o [ J_§
. 5. Date Debt Was Incurred:
93 Risess Trael ‘TZ?ZO? A 14 O
. 6. Crigifial Amount of Debt: $ 3 .
'3m.u*ﬂm N 8706 o i1 s
v /3 (] Foraiven
f 1 8
If bank loan, name of endorser or guarantor: Amount Endorsed; $
Debt #2 Corp? [_] ves
Owed to or by: 4Type: ___ [ 1 3
I /3
5. Date Debt Was Incurred:
6. Original Amount of Debt: Ll 3
I _f
s $
L s [ JForaiven
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 corp? [ ] Yes
Owed te or by: 4.Type: LA
(.1 5
3. Date Debt Was Incurred:
/
6. Original Amount of Deht: L3
i1 %
$
L) s [CJroraiven
If bank lcan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal {Outstanding debt) ‘ l q w0
Grand Total of all Schedules 1E 3 (0| -
(Complete on last page of Schedule showing amounts owed by or ta the committeg) l Y
Enter this total
on line 12a
“owed by™ or
line 12b "owed
A debf or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of to” of the

this Campalgn Statement or It was forgiven during the period covered by this Campaign Statement.

Page _,d_ of I

Summary Page
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MICHIGAN DEPARTMENT OF STATE -
BUREAU COF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Commitiee Name

150320 - Terry Watson for
Bangor Township Supervisor

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumutative for
middie iniial. Check box to indicate i confribution is from a Political Committee or an Independent Election Cycle for Each
Committee. {PAC) Report all contributions from commitiees regardiess of amount. Contributor (Through
date of receipt)
3. Conait; ?L zjﬁw L] vEs 4. Date of Recaipt___ 7= 105
Name: f £g ,g}
Address: T{ 23 :2\/‘ ’alﬂ e ”"‘é )
B%@;ﬁ YR &1L ﬂﬂ_f‘f
5. If over $100.00 cumulative, please provide: .

Occupation Esmployer

Business Address
Type of Contribution: {_] Direct

[__—_J Loan from & person [E Fund Raiser

4. Date of Receipt

3. Contribution #2 Receipt? [_] YES
Name: Um, Wlﬂ[’lﬂ?%

Address: 31273 i% 8 VAT HET06
5 K overgmﬂ él‘j la’twe, please provide:

Occupation Employer

Business Address
Type of Contribution: [_] Direct

D Loan from a person

mfund Raiser

4. Date of Receipt__7— £ 4—8§

3. Contribution # \‘1‘- | PAC Receipt? [ ] YES

Name e‘fﬂ_ ‘L
Add ¥2.1 LS ‘ED
ress: L(— q‘aﬂ' U s .

5. If over 51% A‘éumula’u e, please provide: Zﬁgf——"
~

Qccupation Empioyer

Business Address

Type of Contribution: E] Direct D Loan from a person Ez\Fund Raiser

3. Contribution # 4 PAC R oeu?t'? [ ves 4. Date of Receipt_" [=fi =L &

Name: WAWALK Seha s hals

Address: % 280 3. ?W‘VLL

LSS ex :n, 1&@’? 327

5. if over $100.00 cumulative, ialease provi
W o8

Occupation Employer ? O .'/

Business Address
Type of Contribution: ] Direct

|:| Loan from a person

!&Fund Raiser

\ Page Subtotal
Grand Total of All Scheduies 1A
{Complete on {ast page of Schedule)

F'age__l_of /8

Enter this total on
line 3 of Summary
Page,




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS W fOTsor
ey ¥ et
ITEMIZED CONTRIBUTIONS s Committee LB, Nurber 150320 e getip SUP
SCHEDULE 1A . Bang™
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumnulative for
middle initial. Check box to indicate if confribution is from a Political Committee or an lndependen! Election Cycle for Each
Committee. {PAC} Report all contributions from commitiees regardiess of amount, Contributor (Through
date of receipt)

3. Contribution # 1 PAC Reoeupt’? L] ves 4. Date of Receipt___ "7 "/e{zfc?'?
Name: U Al L\LJL
Address: Ll%z‘ we"g% @ P

vvu: U¢10 4 o=
5. If over 5100 00 cu ulatwe léase provide:
Qccupation Employer,
Business Address
Type of Contribution: D Direct I____] Loan from a person m Fund Raiser
3. Contribtion #2 PAC Receipt? ] YES 4. Date of Receipt Tl og

Name:"Bon i £ @i\ﬂﬁﬁ}q(;
Address: “6'20 Pouwe LL i

<@ a0
5. If over 5100 00 cumul[ e fdlease prowd\é( § ?“é@__ 2_ f) e
Occupation Empioyer
Business Address -
Type of Contribution: [:] Direct E] Loan from a person WFund Raiser
3. Contribution # 3 AC Receipt? |_] YES 4. Date of Receipt___"P 72/ -0 §
Name: d P = '
Address: 3‘3’5‘{ g i L EA
5. If over Sﬁm MVe(y\I%:a;se %rov?d@é’ Z & g
Occupation Empioyer
Business Address :
Type of Contribution: I:] Direct |:| Loan from a person &Fund Raiser
3. Contribution PAC Receipt? {j YES 4. Date of Receipt Nl -y
Name: 5 mt(: JH
Address: “(’4 ‘34 W g{gfa{ \b e

7o
5. If over $1M§ﬁiula{i gjiaiease prob( 7 é Zé‘) e¢
¥

Qccupation Empioyer

Business Address
Type of Contribution: D Direct

l:] Loan from a person

%und Raiser

Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page _..Z,./.w of _lél

?oao

leo®

Enter this total on
line 3 of Summary

Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS 150320 - Terry Waé“” for
‘Bangor Township Supervisor
ITEMIZED CONTRIBUTIONS . Commities LD, Number
SCHEDULE 1A NN
CANDIDATE COMMITTEE - Commitioe Name

Enter contributor's name and address. f contribution is from an individual, enter last name, first narne, 6. Amount 7. Cumuative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commitiee. {PAC) Report all contributions from committees regardiess of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? ] YES 4, Date of Receipt___ 7w (Y -0 &
(‘l il] LE

Name: \} &0

Address: i $4 W k. b A 2o
M o O

5, If over $100.00 cumutative, pl sem§d~e £16¢ 20,

Occupation ____ Employer,

Business Address _«

Type of Contribution: E} Direct [:] Loan from a person ! und Raiser

3. Contripustion #2 . | PAG Receipt? [} YES 4, Date of Receipt U~1d-6g

Name: 5 .S(_‘J,x

Address: qng 570& e

5, If over $100. Oﬂ(curnu[ ve please provide: 20 el

Occupation Employer

Business Address a

Type of Contribution: |:] Direct EI Loan from a person IXFund Raiser

3. Contgbution # 3 AC ecelpt'? [} ves 4. Date of Receipt 0K

Name;
Address: Ll L{%’% 2.8
5. if over $1 mulaj:'g)please pm&dﬂ% Z(}’ ~—"-“

Occupation Employer

Business Address

Type of Contribution: |___| Direct [:] Loan from a person ﬁFu‘md Raiser

3. Conloution # 4 ’{_T;Afijieoeipt? 3 ves 4. Date of Receipt F-I4-8g
Neme: DAAY il

Address: 1‘7{&4 mosni

&
2 5 6.%
5, if over $100. O@ Iaéfe as!{anpr‘zvmbl;?? (%

Occupation Employer
Business Address -
Type of Contribution: D Direct [:] toan from a person &Fund Raiser

Page Subtotal (D
Grand Total of All Schedules 1A ?0
(Complete on last page of Schedule}
AV~
aND

Enter this total on
line 3 of Summary

Page 5 of / 5/ Foge.
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MICHIGAN DEPARTMENT OF STATE
BUREAU CF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

50320 - Temy W
1. Committes 1.0. Number _gangor TownsoiP

atson fof
Supervisor

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Arnount 7. Cumulative for
middie initial. Check box o indicate if confribution is from a Political Committee or an Independent Elaction Cycie for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. Contributor (Through
date of receipt)

3, ContﬁbutiTn #] AC Receipt? | ] YES 4. Date of Receipt Tt~ &
Name: {pi {l"'ﬁri% w,a'ﬁ'
Address: 1505 Ten T St )
5. If over 5100.@mma€$e*.ﬂleasm%vid£e{{ ? 34 2 "
Occupation Employer
Business Address
Type of Contribution: [:] Direct [:] Loan from a person Fund Raisar
3. Contrjbution #2 PAC Receipt? [ | YES 4 Date of Receipt .~ 1~/ 4~O¢
Name; 7.5 <B/+ Re
Address: g 5% o i al

. ~ L ="
5. if over $1;§§:ﬁmuétéve, Iea@%v{té ?0 'ZCB.-
Occupation Employer
Business Address
Type of Contributicn: D Direct [:I Loan from a person [ Fund Raiser
3. Contrigution # 3 PAC Receipt? [ ] YES 4. Date of Receipt Z—{%-0F
Name: U { Eﬂﬂ ‘/,; if o
Address: DG O i A ¢ p '2.«0:/

‘ i e 372
5. If over S13§.%1:umul:’itjv }piease provide:
Qccupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person * Fund Raiser
3. Contripution # 4 PAG Receipt? [ YES 4 Date of Receipt Y 7 -] -0F
Name: 3 & 8 o0
-
i

Address: 36 42, S«&y\’ S‘\l’ M
5. If over S100.%§frtiu(altf‘ e, )éasgyé;gvidd (zoé

Occupation Employer

Business Address
Type of Contribution: {_| Direct

D Loan from a person und Raiser

v Page Subtotal
Grand Totat of All Schedules 1A
(Complete on last page of Schedule}

e 4 0 /&

fo®

oo

Enter this total on
line 3 of Summary
Page,
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee £.D. Number

2. Committee Name

150320 - Terry Watson for
Bangor Township Supervisor

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter last narne, first name,

6. Amount

7. Cumulative for

midde initial. Check box to indicate if contribution is from a Poiitical Committee or an [ndependent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? |_] YES 4. Date of Receipt 714 -2F
e i G
1
Address: LZ@ & W E\ dAd
ssailly W He78R- .
5. If over $100.00 cumuia ve!please provide: ;\0 e
Occupation Employer
Business Address A 2
Type of Contribution: E] Direct |:| Lean from a person M Fund Raiser
3. Contribution #2 PAC Receipt? || YES 4. Date of Receipt I-i4-oF

Name: ()cﬂ.;}ﬂ) S
wess 3

¥,
Address: I’Zﬁb W

Z
5. if over $1Dé’00 cumulia{év{e plqése m\%e 4 8 ! 3

Gccupation Employer

Business Address
Type of Contribution: D Direct

L__| Loan from a person

(& Fund Raiser

3. Contnbubon #3 YES 4 Dateof Receipt__ ' 1 —{4~0F

LEMeoe:pt”

Name;
Addressv_zs S %d:o
i t}lge?o{b

5. If over $1 00 cumulativ ]{please pro

Qccupation Employer

Business Address
Type of Contribution: D Direct

l:] Loan from a person

(ﬂFund Raiser

3. Contribution # 4 PAC Receipt? [_] YES 2-14-0F

Nameéﬁﬂb( "W\(}ﬁ-gu,
e 43 g e

5. If over $100. ease provide:

4. Date of Receipt

cumLtati

QOccupation Employer

Business Address
Type of Contribution: D Direct

D Loan from a person

L;zi:und Raiser

\Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 5f _LZ

8{00

Yo ®

Enter this total on
line 3 of Summary
Page.




2

1

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS TY\N raon fo ]
- Ter eN\SO
ITEMIZED CONTRIBUTIONS 1 Comitee 10, Nomber 15020 Lo S0
SCHEDULE 1A - B
CANDIDATE COMMITTEE 2. Commitice Name
Enter contribitor's name and address. If confribution is from an individual, enter last name, first name, &. Amount 7. Cumulative for
migdle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cytile for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. Contributor (Through
- date of raceipt)
3. Contnbutton # 1 PAC Receipt? || YES 4. Date of Receipt 74%?
Name: Q Pc !
Addrass: ‘61 3 H‘ZZN)A (‘_9 ?f
“RBAL 43’ 0¢ 2 :

5. If over $100.00 cdmulative p e ke provrde
QOccupation Empioyer
Business Address Vi

Type of Contribution: D Direct D Loan from a person ; Fund Raiser

3. Contribution #2 CReceipt? [} YES  4.DateofRecsipt! N\ 7 = /¢ %
Name: C/LE—

S
Address: f'-'rb l} . é’&lfﬂﬂ'ﬂ' .
5. if over $1 [O(ﬂ cum latlve, pleLt§ ;{-gv.de

Occupation

Empiloyer,

Business Address L
Type of Contribution: D Direct [:] Loan from a person Wund Raiser

JAS

3. Congdhution # 3 PAC Requ%{? YES 4. Dateof Receipt__ &7k JH —O&

Neme” K pSEMAF Y 4 g‘.‘f/

Address: (0 T 2 T gji\.b Zﬁ i
B :

5. If over $100.00 cumulativ plag\se provide:

Occupation Employer

Business Address yi

Type of Contribution: |:] Direct [:] Lean from a person E@ Fund Raiser

3. Confripution # 4 n)ac Reoeipt? || YES 4. Date of Receipt__> 7= [Y -2 &

Name: KW\'] C@ jﬁ)ﬂr

Address: ‘Z@ 5 5 ?Db 20‘

5, If over 5100 L:umulakévg please pro\nde

Occupation Employer

Busingss Address
Type of Contribution: D Oirect

D Loan from a person

4
MFund Raiser

Page Subtotal
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

§o®

s>

Enter this total on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

150320 - Terwr‘\’_:’
1. Committee {.D. Numbepangor Township

atson for
Supennsof

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

6. Amount

7. Cumulative for
Election Cycle for Each

Committee. {PAC} Report all contributions from commitiees regardiess of amount. Contributor {Through
. date of receipt)
3. Contribution # 1 PAC.Receipl? | | YES 4, Date of Receipt T-A404
Name: AHML ﬂﬁ”’*' t
“ & o
pddress: 1O € S\ = e 8
el otn D Hg ,

5. if over $100.09 cumul ﬁﬁe, please provide:
Occupation Employer
Business Address A
Type of Contribution: B Direct L__] Loan from a person m\Fund Raisar
3. Contribution #2 PAC Receipt? | YES 4. Date of Receipt S L2V ¥
Name: Ry ehiad B 2 Zins kL
addeess 20 1.3 . 25 A SN 4

@ty v 49708 Zor-
5, if over $100.00 cumulativé, please provide: '
Occupation Empioyer,
Business Address
Type of Contribution: [} Direct D Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Recoipt? ] YES 4. DateofReceipt___~ "J</§~ZF¥

Name” g, T

Daw%v (344 W T Lugof M

Addressiaf A o s ; i £e
ol I Y c460 80,
5. if over $100.00 cumulative, pleasd provide: !
Occupation Empioyer,
Business Address L
Type of Contribution: [_] Direct ] Loan from a person i@thnd Raiser
PAC Receipt? [_] YES 4. Date of Receipt G Jll ~ 8

3. Contribution # 4
Name: jgjﬁb( ﬂ i [
Address: | 3 L{Ll‘ i,U" yy{“f E‘f}}-ﬂjﬁ,ﬁg{”ﬁﬁ

5. If over $100.00 cumulative, please p:EW“ W

Occupation

4552

Empioyer

Business Address
Type of Contribution: [ ] oirect

f A
[:] Loan from a person N!Fund Ratser

Page Subtotal
Grand Total of Ali Schedules 1A
(Compiete on fast page of Schedule)

o] LS

jqo *®

eas®

Enter this totat on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

Yo

1. Committee 1.D. Numbet

2. Committee Name

150320 - Terry Watson for
i

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee. {PAC) Repori all contributions from committees regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor {Through
date of recaipt)

3. Contribytion # 1 PAC %'Saamtv L] YES 4. Date of Receipt 1] 4 -E

Name—ri. LV 45 L‘%

Address: 3 Le,”é b
5. If over $100.00 cﬁnﬂl% Qggpmv?de q’ m C'J‘ér
Qccupation Employer

Business Address
Type of Contribution: D Direct [:] Loan from a person

@ Fund Raiser

0D -

4. Date of Receipt T ‘-ff-l oy

z.a xnﬁzm? jz W PAC Receipt? [_] YES
Address: 7{ 25{ "7
5. If over $100.00 cumulaﬂ% ()leas ﬁro}?;f 4é 006

Occupation Employer

Business Address -
Type of Contribution: L_J Direct D Loan from a person

~L=
S
It

3. Confribution # 3 PAC Recaipt? (1 ves 4. Date of Receipt L
Name:f & S ™ Iz
M‘ v o
Address: }JS’jY GJL&M})% L(i
5. If over $100.00 cumulative, pleasé rovi M CF@ 70"@

Octupation Employer

Business Address
Type of Contribution: D Direct D Loan from a person

Eﬂ?und Raiser

-t~

4, Date of Receipt

3. Contribution # 4 k}i\ oelp!’? D YES

Name: H@Fi—e, fj;{sw
Address: 95 5 § C"uf-%:{f
5. If over $100. 00 cum gtwe, ple;ie provlde

H&20 L

Occupation Employer

Business Address
Type of Contribution: i:l Direct

El Loan from a person

@#und Raiser

zo &>

.

- Page Subtotal
Grand Yotal of All Scheduies 1A
(Complete on tast page of Schedule)

Page i of /Z'

Jjgo®

J1s ®

Enter this total on
tine 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Commiitee [.D, Number

2. Comemittee Name

150320 - Terry Watson for
Bangor Township Supervisor

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

6. Amount

7. Cumulative for
Election Cycie for Each

Committes. (PAC) Report alf contributions from committees regardless of amount. Confributor (Through
date of receipt)
3. Contripution # 1 PAC Receipt? | YES 4. Date of Receipt = [4—0X
Name: U’b } YZs !
Address: ‘(k& M 003“ =0 2
%;3 yn*l‘ &?0% ‘
5. if over 5100 cumu!ati , please provide:
Occupation Employer
Business Address )
Type of Contribution: E} Direct D Loan from a person JZ} Fund Raiser
3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt T (e &

Name‘:é, "ﬁif.ﬁb(

Rov
Address: 514 < %lﬂhvﬂl}‘ﬂfﬁ« ﬁ

zo 2

5. if over $100 }5 cur?uia%e‘{réease pmvuﬂ% 7 ﬁé’
Occupation Empiloyer.
Business Address L
Type of Contribution: B Direct [:] Laan from a person Eﬁ Fund Raiser
3. Contritytion # 3 PAC Receipt? (] YES 4. Date of Receipt____*3 & /40 %
Name: l K s AE 05 Pl V4
Address: I_S K LR we a0

71 Bay Oy T Y5706 20—
5. Hf over $100.00 cumula please provide:
Occupation Employer
Business Address .
Type of Contribution: {j Direct [:] Loan from a person @ Fungd Raiser

n#d PAC Receipt? [:I YES 4. Date of Receipt,_ "Fo iU @i
SRR st =
Address: "-/é‘/é W 5 g t M Z (j 4’-
Bay /) %2 T 06
5. i over $100.00 cumylative, pleése provide:
Occupation Employer
Business Address -
Type of Contribution: l:] Direct I:] Loan from a person @Fuad Raiser
Page Subtotal
Grand Total of All Scheduies 1A PO‘p

{Complete on tast page of Schedule)

e 1w /B

8§95

Enter this total on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.0. Number

2. Committee Name

150320 - Terry Watson for
Bangor Township Supervisor

Enter contributor's name and address. If confribution is from an individual, enter last name, first name,

6. Amount

7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Comumittee. (PAC) Report all contributions from committees regardiess of amount. Contributor {Through
- date of receint)
3. Contripution Receipt? _] YES 4. Date of Recsipt (- J&~0F
Narme: ,Dmv%:l’ S0 . :
Address: q é q 6 M iw? 4! Z‘@
= e {&06 '
5. If over S100Mumu1ativ ‘please provide:
Occupation Employer

Business Address
Type of Contribution: {1 pirect

D Loan from a person

@\und Raiser

3. Contribution #2 AC Receipt? ] YES 4. Date of Receipt T~ 14Egs
Name: ngj}
&g
Address: 71"{ w 20 L™
“ﬁz ¢ -
5. If over $100.00 cumula%ve, lea Jpro\nde 4’* 75}
Occupation Employer,
Business Address
Type of Contribution: D Direct [_—_l Loan from a person Fung Raiser
3. Contribution # 3 PAC Receipt? || YES 4. Date of Recaipt Tl -OF
Name‘])ﬂ.;,ﬁ} < ] ?[ T2, ‘L o
address: | O T S}’l’ 4&‘{ @, (L 2
5. if over $100.00 cumu@ve ledge pfovide: I ﬁfwc”é,
Occupation Empioyer
Business Address
Type of Contribution: [:] Direct D Loan from a person @Fund Raiser
3, Contributioni# 4 PAC Receipt? || YES 4., Date of Receipl___"J~ [ #~/0&
Name: d
- v - ]
accress: £ L5 7 i—’“’%‘ ’Ej" 0L 20 =
5. tf over 310m cumul ie, please pl;[owde

Occupation Employer

Business Address
Type of Contribution: B Direct

|:| Loan frem a person

MFund Raiser
T

Page Subtotal
Grand Total of All Scheduies 1A
{Complete on {ast page of Schedule)

Page 7ZQ of ﬁ

J{o™®

[0 ®

Enter this total on
line 3 of Summary
Page.




e
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A ,
CANDIDATE COMMITTEE 2. Comnittoe Name

AN

1, Committee 1.00. Number

150320 - Terry Watson for
Bangor Township Supervisor

Enter contributor's name and address. if contribution is from an individual, enter fast name, first name,
middle initial. Check box to indicate if confribution is from a Paolitical Committee or an Independent
Committee. (PAC) Report all contribufions from committees regardiess of amount.

6. Amount

7. Cumulative for
Elaction Cydie for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt 7«4 03
Narmne: K,}ﬁ,'f Ag, wg{fLL
Address: 2 (z 5 ‘Sq'{—

T Ye70%
5. If over 5106 cumu please provide:
Occupation Emplayer
Business Address L
Type of Contribution: |:] Direct D { oan from a person [%und Raiser
3. Contripution #2 PAC Receipt? D YES 4, Date of Receipt (7 — | Lf O

Name: )04/ )( 7,%

Address: 2 | 2.5

5. If over $100.00 CU?I;%% (_,Jse 7 i-]ﬁ{i “f {ﬂt

Cocupation Employer
Business Address
Type of Contribution: D Direct D l.oan from a person @“Fund Raiser
— — -
3. ContuShon FAr] . PAC Reccipl? (J YES 4. Date of Receipt [+ 14-E8
Name:
Address: é { _7 é) . M ) aé
B WME Hg706 20~
5. if over $100 urfnu ative, %se provide: -
Occupation Employer
Business Address 4
Type of Contribution: [:] Direct |:] Loan from a person mFund Raiser
3. Contribution # 4 PAG Receipt? [_] YES 4. Date of Receipt 7 -8
Name: T
Address:

5. if over $100.00 cumulative, please provide:

Occupation Employer
Business Address -
Type of Contribution: [:] Direct D Loan from a person @ﬂ:und Raiser

Page Sublotal

Grand Toltal of All Schedules 1A
{Complete on last page of Schedule)

Page 7/_Lof ‘lg"

Lo

1065

Enter this total on
line 3 of Summary
Page.




&
MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee [.D. Number

2. Committee Name

150320 Terry Watson for
Bangor Townshlp Supervisor

Enter contributor's name and address. i contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middie initiat. Check box to indicate if contribution is from a Palitical Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committess regardless of amount. Contributer (Through

- date of receipi}
3. Ccanﬂlgon #1 PAC Rece I?] YES 4. Date of Receipt 7—1 0%
Name: " T BANAS éA’ <
Address: 27 f&!}au L(Zﬁ?i L/ _‘:‘ig

bty MT Y¢70L
5. If over $100. 00 cumiiiative, please provide:
Occupation Empioyer

Business Address
Type of Contribution: D Direct [:l Loan from a person

Ew'\Fund Raiser

3. Contribution #2 4. Date of Receipt

B0,

1% 3

PAC Receip E YES

Name: (At ef BAL AS m
Adaress: 2 ) inﬁu ]mx &y
¢ O =
5. If over §100.00 cumulative, p{eas péﬁ@ m"i ‘{' 76’6 7~
Occupation ' Employer
Business Address ™Ng
Type of Contribution: B Direct [} Loan from a person @fund Raiser
3. Confribytion # 3 PACReceipt? | YES 4, Dateof Receipt____ ~J—] 7—(0%
Namé” ey 1A Weweion
Add ifi 9 i’%
ress: L( mﬁ L(S"?ﬂf: -z(f) _,m

5. if over $1 U0.0D cul ulatlvg n{)lease provide:

Occupation Employer.

Business Address
Type of Contribution; L—_] Direct

D Loan from a person

3. Con%)uﬁon 44 8L fc Reoelpt'? T vES 4. Date of Receipt T4 ~o¢
Name: Al Z«*/ S8 M
f’< ” o j nl f'g/u-{.s’t.» ‘ b
Address: 3 70 ‘.7 w 'A ﬁ‘ﬁ -
MT He20.6
5. If over 5100 00 cu uiatlve p Zse prowde
Occupation Employer
Business Address -
Type of Contribution; D Direct D Loan from & persgn M Fund Raiser

Page Subtota
Grand Total of Alf Schedules 1A
(Complete on last page of Schedule)

Page_LZoth_@/

1o

PSR

Enter this totat on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

150320 - Terry Watson for
BangorTownshap Supervisor

Enter contributor's name and address. Hf contribution is from an individual, enter fast name, first nama, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. {PAC) Report all contributions from committees regardless of amount, Confributor {Through
— date of receipt)

3. Contnbuton #1 PAC Receipt? || YES 4. Date of Receipt - 1408
Name: G2~ Rledsere t D
Addm35137g7 W‘e/“f’“}[{ﬂ) ﬁfu{n’ &

By aim ML He7046 20 =
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address o
Type of Contribution: [:] Direct D Loan from a person Fund Raiser
3. c;onmbunon # PAC Receipt? ] YES 4. Date of Receipt Crd <
Name v les "Browy/ ot

) a
Address: 20 g ﬁﬁ “f*’-;)}“’/ f 22 2L
? -~

5. If over $100.00 cumuldtive, p sk prow i/ 7@ &
Qccupation Employer
Business Address N
Type of Contribution: [:l Cirect D Loan from a person @fund Raiser
3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipt i K
Name: ‘&ﬂ LAl CA o
Address: &2 iz h"‘{ Wy

B Aﬁ s He 704 d
5. ¥ over $100.0¢ cumuldtive, please provide:
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person Fung Raiser
3. Conmbuhon 44 & PAC Receipt? [_] YES 4. Dato of Recoipt___ 7] — | G 2%
Name: PAV( BeVasseuie o

Addressizgl' “j r‘r"‘”““*ﬁ' -

5. If aver s1m.%umu{aﬂ}{ef please pro?éf 70L

Qeccupation Employer

Business Address
Type of Contribution: D Direct

D Loan from a persen

% Fund Raiser

Page Subtotal
Grand Totat of All Schedules 1A
(Complete on last page of Schedule)

Page 7L\iof ﬁ

go®

12F5®

Enter this totat on
fine 3 of Summary
Page.




MICH‘GAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

2. Committee Name

150326 - Terry Watson for

1. Committee LD, Number _gangor Township Supervisor

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initiat. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committeas regardiess of amount. Contributor (Through
_ date of receipt}
3. Contribution # 1 PAC Recelpt" T ves 4_Date of Receipt____(] & /2 e
Name: 30 b
ad
Address: 32’ 2 éa % Pl
£106 ?
5. if over 5100 00 cumui Je piease prowde
Occupation Employer
Business Address P
Type of Contribution: [_] Direct 7] Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? || YES 4. Date of Receipt T 1 ~0%

Name:ijm'm, H.’W,ﬁ 4
Address: 82 B5 b%ﬂcﬁh"/

C
5. If over $100.00 ctﬂla@\lﬂaléase Er?ovsd!ag 70 £

Occupation Employer

Business Address
Type of Contribution: D Direct

&
Mf und Raiser

D Loan from a person

VLY

20 =

‘Wf celpt'7 YES 4. Date of Receipt "7 "’/4"‘"0 {

Namenﬁ‘mz%, b '

Address: e 2.0 L~/§ gﬁ'
ml ,Z’ é’ 84 -

5. i over $100.00 umuiatw Blease provide:

Cceupation Employer,

Business Address ’

Type of Contribution: D Direct D Loan from a person Fund Raiser

3. COnmbLmon AC Recelpt"‘ [ ]ves 4. Date of Receipt T~14-0F

Name: ”B.s

3

Address: L{ )Q 3

Ay rHt WL, d¢ 104
5. If over $100.00 Eumuiative, pleask provide:
Occupation Employer

Business Address
Type of Contribution: U] pirect

D Loan from a person

ﬁ Fund Raiser

Page Subtotal

Grand Total of All Schedules 1A

{Compilete on last page of Scheduie)

Page 4&/ of i

[co®

[33s°

Enter this total on
line 3 of Summary
Page.
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e
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee £.D. Number

2. Committee Name

150320 - Terry Watson for
Bangor Township Supervisor

Enter contributors name and address. i contribution is from an individual, enter kast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Eiection Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through
date of receipt}
3. Contrbuton # 1 PAC Receipt? |_] YES 4. Date of Receipt____ L~/ 7-0&
Name: G fg Zn9 Lvwe
Address: 31723 Sm Jh > 5%
7 a
5. 1if over $1 O‘gwa"zmuia{i please provide/ §70 é
Oceupation Employer
Business Address .
Type of Contribution: [_] Direct 3 Loan from a person [ Fund Raiser
3. Con bution #2 PAC Receipt? | | YES 4. Date of Receipt___~ /A= /4 ~ D55
Name: Dovg CLag .
« ¢

Address 3 Z & ﬁ 52‘1"/.&{./ 25( Z»G Fanme
5. If over $100.00 cumul tive, pm}prowdf L(\ é 7 86
Occupation Empioyer,
Business Address ]
Type of Contribution: 1 oirect D £.0an from a person ﬂ Fund Raiser

bution # 3 P?C Receipt? [ | YES 4, Date of Receipt____
Namerﬁ f
Address: 32«75 f’(g “°

A
5. If over $100. Og&lilahvekla}se wavnde L}{?O‘b

Occupation Employer

Business Address
Type of Contribution: E] Direct

D Loan from a person [:] Fund Raiser

20 —|

7I70&

3. Contribution # PAC Receipt? [_] YES
Name! i,;iﬂ?\_ 2500/ .
Address: 76 X3 A‘(WMIZ#WIIU Eimﬁw

5. i over $1§00'éumula?Lg please pmwé[{( 70&

Occupation

4. Date of Receipt

Employer

Business Address
Type of Contribution: D Direct

|:| Loan from a person @Fund Raiser

goe

Page Subtotal
Grand Tofal of All Schedules 1A
(Complete on last page of Schedule)

Sua ts

Page )f

J oo

IN8S®

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

150320 - Terry Watson for

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number Bangor Township Supervisqr
SCHEDULE 1A oo N
CANDIDATE COMMITTEE 2 Committee Name
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. {FAC} Report all contributions from committees regardless of amount. Contributor {Through
- date of recsiot)
3. Contribution # 1 PAC Reua{pt" T] ves 4. Date of Receipt it 7]
Name: | o {anies ; 5 <. %,
3

Address: ! 7 { ﬁ ?fl

w/Zz Y 45’ 752 Z0,

5. Iif over 5100 00 cunfulative, pleage provide:

Qcgupation Employer

Business Address ey

Type of Contribution: 1 Direct [} Loan from a person ﬂ'Fund Raiser
3. Contribution #2 e@:e Receipt? [_] YES 4. Date of Receipt___—

Name: % MJMLW

Address: 3> 7 S @GLU
5. If over $100.00 cﬁli?;%vg piea e/browde 4’5’7&%

265

Occupation Employer

Business Address

Type of Contribution: [:] Direst D Loan from a person )E\Fund Raiser

3. Contgbution # Receipt? D YES 4 Date of Receipt____J— } 4 —O &

Name: g,;;/[} 7 5 Lo gevl
’6 i Palic ﬂ}?

Address: ‘B &_L GW«L 45’ 72%:

5. i over $100.p0 cumulative, please provide:

Occupation Empiloyer

Businass Address

Type of Contribution: [:] Direct D Loan from a perscn Bxfund Raiser

3. Contributian # 4 AC Recelpt’? [ vEs 4 Date of Receipt____ 7=/ —2§

Nama. BTt Ao ods -

Address: i bﬁ&? w - il ?@ T
R - mx Ygoe

06 dum
5. If over $100.00 cumulati e/piease provide:

Occupation Employer

Business Address
Type of Contribution: D Direct D Loan from a person (.Lz\fund Raiser

Page Subtotal
Grand Total of All Scheduies 14
{Complete on last page of Schedule)

e b o 38

g0 %

ISey ¥

Enter this total on
line 3 of Summary
Page.
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2
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

'-ZQ.

1. Committee 1.0. Number

2. Committee Name

150320 - Terry Watson for
Bangor Township Supervisor

Enter contributor’s name and address. Hf contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Elaction Cycle far Each
Committee. (PAC) Report all contributions from committees regardiess of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC,Recsipt? || YES 4. Date of Receipt 7AH-0%
Name Joitrd Koszaty skt
Adgress: 3235’ H’ EMIM "Zé}-ﬂ—“”

r

5. f over S1$0?ilmulaUV iplef;’éj;ro dg?ﬁé

Occupation Employer

Business Address
Type of Contribution: E] Direct D Loan from a person

ﬁ Fund Raiser

T 7-0%

4. Date of Receipt

3. Contribution #2 ;ﬁc Receipt? || YES

Name:
Address: 3 ¢2 72. ]’g{@l\ %75?&
5, if over 51 ;%00 cjmulau ).v‘rlease provide:

Cccupation Empioyer

Business Address
Type of Contribution: i:] Direct

i___] Loan from a person

ﬂﬁund Raisgr

»

3. Contrioution # 3 PAC Receipt? || YES 4. Date of Receipt____ 7~ (2~ O &
Neme: LRI Y bmwu ﬁ o
Q
Acdress: &) 3 Srzep P
g{ Gky afk‘m '8
5. if over 5100 00 cumulative] please provi
Occupation Employes
Business Address , )
Type of Contribution: [:| Direct D Loan from a person \@'\Fund Raiser
3. Contribution PAC Receipt? [_] YES 4. Date of Receipt F=I1Y4-L5
Name: 33 k&ﬁﬂmwf Seymo e ol
Adgress 3,%‘ 7 1 ¥ @ff-f w by won Z0
&
5. if over §100. Wﬁ-ﬁmulatlvé’ fplease provlg((?&
Qccupation Employer
Business Address T
Type of Contribution: L__‘ Direct |:| L.oan from a person lmFund Raiser
- Page Subtotal g 4 go
Grand Total of All Schedules 1A .

{Complete on last page of Scheduie)

e 1 s )&

Jods w©°

Enter this total on

line 3 of Summary

Page.
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MICHIGAN DEPARTMENT OF STATE 5
BUREAU OF ELECTIONS 0320 - Terry Watson for

ITEMIZED CONTRIBUTIONS Bangor Township Supervisor

1. Committee 1.D. Number

SCHEDULE 1A

CANDIDATE COMMITTEE 2. Commitee Narme
Enter contributor's name and address. i contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
rmiddie initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor {Through

date of receipt}

3. Contribution # 1 PAC Receipt? | YES 4. Date of Recelpt 7~ 4t 8
Name: S@ f’e SEdg ol
L0 Al
Address: 2“?7i ﬁ)&
s , s
Bmgaaké T 4iyed v

5, If over $100.00 ¢umulative, please provide:

Qccupation Emplayer

Business Address

Type of Contribution: |:| Direct D Loan from a person E}(Fund Raisar

3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt T~

Name: L'%;hl 20 #}fﬁ‘m
Tess: ’ iﬂ ‘ :
Address T &ﬁ'? ME o 706 202

5, If over $100.00 cUmulative; please provide:

Ocoupation Employer,

Business Address )

Type of Contribution: D Dvrect D Loan from a person E\Fund Raiser

3. Contripytion # 3 PAC Receipt? (] YES 4. Date of Receipt 7 AHA~08

Name: S}{({}UW{}W L2 52 Y et )

Address: &f O 7 2 ‘7}2 € éM Y

- &
5. if over S1;?£vc‘imdlaiggz( pl’ease p:%;id‘.eé: §766 2 ZJ w

Occupation Employer

Business Address :

Type of Contribution: [:] Direct D Loan from a person Q’\Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt

Name:

Address:

5, If over $100.00 cumulative, piease provide:

Occupation Employer

Business Address
Type of Contribution: D Direct D Loan from & person L__] Fund Raiser

Page Subtotat oY)
Grand Totat of All Schedules 1A bld —
i

(Complete on last page of Schedule}
j 708 *°

Enter this total on
/ @/ line 3 of Summary

| C Page.
Page of




MIIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Commitiee [.D. Number

2, Commitiee Name

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

fMonth Day

Year

4. Number of Individuals Attending
or Participating (whichever is
greater)

5. Type of Fund Raising Activity

6. Address and Name {If any} of the
place where the acfivity was held

D Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add fines 7 and 8)

10. Total Cost of Event

(Total Cost includes In-Kind Contributions
anrd All Expenditures Made For the Event)

11, [_] Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s)

Contribution Split

Expenditure Sphit

(%) (%)
. The committee is required to file & separate Fund Raiser Schedule for each fund raising event held dunng the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ttemized Contrlbut:ons‘

Schedule (1A}, temized In-Kind Contributions Schedule (1-1K), !temlzed Expenditures Schedule (1B) and the

Summary Page.

. Each committee that participated in 2 joint fund raiser must file a Fund Raiser Schedule for the event.

Page of




N ——

% MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE

COVER PAGE FOR OFFICIAL USE ONLY
Repon must be legibie, typed or printed in ink and signed b =
mept(r)easurer {or dgesigna d raco?d keeper) and can idate.y 3. This Statement covers From: i | 0§ to 1 2o 0F
Mo Day  Year Mo Day Year
1. Committee 1.D. Number 4. Candidate Last Name First Name ML

150320 - Terry Watson for

2. Commi Name Bangor Township Supervisor

Watson Te:rg ,

4a. Ofiice Sought Including District # or Community Served (If applicable)
Bangor Township Supervisor

4b. County of Residence Bay

§. Committee's Mailing Address

93 River Trail
Bay City, MI
Area Code and Phone
If the address in this box is different from the committee

mailing address on the Statement of Qrganization, mail may
be sent to this address by the filing official,

48706

6. Treasurer's Name & Residential Address
Sheri L. Schumann

3117 Yorkshire Drive
Bay City, MI 48706
Area Code & Phone Q891686 -8182

7. Treasurer's Business Address
3535 0ld Kawkawlin Road
Bay City, MI 48706

Area Code and Phone (989, 686-7680

8. Designated Record Keeper's Name and Mailing Address {If the committae has a
Designated Record keeper)

Diane L Clark
3296 E. Fisher
AreaCo%éaa\{;dlg\iorE}fL’ M% 48706 989-
989-684-254¢6"

9. TYPE OF STATEMENT

Qa.ﬁPr&Eiecﬂon

Pre-Eiection or Post-Election Staterment relates to:

OR

9b. D Post-Election

e
T | Sy
LR e -
: 4

gc. [} Annual Statement ( Coverage Year)-

o

8d. ﬁAmendment to Campaign Statement {Complete-ltem da, 9b, S¢

.;ﬁpdmary [] General or 9e {o indicate which Statement is being amefncied} :
1 convention [ schoot ge. [] Dissolution of Candidate Committee ;___ _ "
[ special 1 caucus ! o
Date of Election, Convention or Caucus Effective Date of Dissolution
g 5 0%
Menth Day Year Month Day Year

By checking this item, \We certify that the committee has no assets or
outstanding debts, including late filing fees. Note: The dispasition of
residual funds must be reported on Schedule 1B and the Summary
Page.

A commiliee that does not have g Reporting Waiver must fite all required Campaign Staternents. The Campaign Statements must include all ?&Epﬁ?olb?
reshold.

Scheduies. Direct contributions, in-king contributons, [oans, expenditures, and

It any of the informaticn listed in'items 2, 4,

2,4, 5,6,7, or 8 has changed since the information was shown on
amendment to the Statement of Crganization should accompany

outstanding debis count against the $1,000 Reporting Waiver
ﬂ\e committee's St.atemenfg

3 tement of Organization, an
is Campaign Statement. If a request for a Reporting Waiver is

not received on or

before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification: We certify that all reasonable diligence was used in the prepacgtion of this slatement and attached schedules (if any) and to the best of
vai sl

myl\our knowledge and belief the conlents are true, accurate and complete.

Current Treasurer or Sheri L Schumann

& ¢

Designated Record keeper AA Date -
’ Type or Frinl Name blgnamre ~ P Mo Day Year
T i .
£ A y Z¥=d
Candidate Terry I.. Watson 7 K Semoq_s Date g é E\f
Type Or Print Name Signaglure Mo —Day Year

Authority granted under P.A. 388 of 1975

<
CFR .Rev2R002 -




" MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS }

1. Commijttes 1.D. Number ;

2. Committee Name

150320 - Terry Watsen for
Bangor Township Supervisor

SUMMARY PAGE
CANDIDATE COMMITTEE :
RECEIPTS Column | Column 1}
This Period Cumulafive this election cycle
3. Contributicns
i o
a. itemized {Schedule 1A - Column 6} (3a) $ 3 \i O QLJ 0
7
b.Unitemized (less than $20.01 each - no Schedule) {3b) $ NOT APPLICABLE -
é . oy =iy e, W
¢. Subtotal of "Contributions” (3c) § 24O (18) $ 34 Ve
4, Other Receipts (Schedule 1A -1, Column 6) 4) % {19.) %
i R 2 . ey
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS {5 % SR (20} % 3\; Ol
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES ) ’ -7 ) '
6. In-Kind Contributions (Schedute 1-IK, Column 7) ) $ 45,13 21)$ J45.13
7. In-Kind Expenditures (Schedule 1B-1K, Coiumn 6} (7.) % {2213
EXPENDITURES
8. Expenditures
a, ltemized (Schedule 1B, Column 6) @a) § RREE, F 4
b. ltemized Get-Out-the-Vote {Schedule 1B-G} (8b) $
¢. Unitemized (less than $50.01 each - no Schedule) 5_;/‘“' {8c) % Lf i i WE
5. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) @) $ 2337.71% (23)§ 20T TE
INCIDENTAL EXPENSE DISBURSEMENTS
{Officehclders Only)
10, Disbursements
a. ifemized (Schedule 1C, Column 6) {(10a.) %
b. Unitemized (fess than $50.01 each - no Schedule)
(10b.} $
11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b}
(1) $ (24.)5%
DEBTS AND OBLIGATIONS
12. Debts and Obligations . i
a. Owed by the Committee {Schedule 1E} {12a.} % i Hi £ e ﬂ'a
b. Cwed to the Committee (Schedule 1E)
{12b.) $
BALANCE STATEMENT
13, Ending Balance of last report filed (13) § HY1.97
(Enter zero if no previous reports have been filed.) 2
14. Amount received during reporting period {(14)+ % SHOw, oo
(Line 5, Total Contributions & Other Receipts) T € —
(15)= 5 39N7.5977
15. SUBTOTAL Add lines 13 and 14
16, Amount expended during reporfing period {16.)- % ’33;? ? 8
(Add fines 8 and 11) - :
17. ENDING BALANCE (17) § IECH L R

(Subtract line 16 from line 15}
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

1. Committee 1.D. Number

2. Committee Name

150320 - Terry Watson for
Banger Township Supervisor

CANDIDATE COMMITTEE

3 Sote. VYark Prive. Bou i P

Business Address
Type of Contribution:

Enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amourd 1. Cu.mulaﬁve for I
middie intial. Check box to indicate f contribution is from a Political Committee of an Independent Election Cycie for Each |
Committee. (PAC) Report all contributions from committees regardiess of amount, mm{;gmugh j
3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt ;2 732
Name: - Q\L"'Q“ T m
Address: ?gg&\
nw
5. if aver $100.00 cu please px el 'B“&'ltu 6\ IDO (B ; @ C 0
. f

Occupation M Emptoyer, F" ehoush shCar
Business Agdress 7 W\QM ’&p.! M\ m. \I ? T10%
Type of Contribution: Direct L.oan from a parson D Fund Raisar
3. Contnb FPAC Receipt? YES 4. Date of Recaipt 2‘21.5‘ lﬁs
Nare: mm\
Addrass: LW\Q& R“o w -

™, Nglse , 1222 (0
5, if gver s1 cumulaive, please provide: . A.‘ /

ﬂ nase o michlaaa. =
Occupation " Employer,
Business Address 375 SM.‘ i @a-:, m.
Type of Contribution:KDirad D Loan from a person D Fund Raiser
3. Contripution PAC Rece.pw ] ves 4. Dale of Receipt 5. lg m [ OF )}
Name: 1
Address: “ 1 W i
5. i over $100.00 cumu[ati,e please p:!o}t?e(}b * 1S
d )

Sooupetion 1O Brger Townthp R 26

3. Confribution #£.4

mrw mi.oan from a parson D Fund Raisar
eceipt? [1ves 4. Date of Receipt ZZI,E ZQR
Name: &
Agoress. €0 60“ \

5. if over $100 Lm p!ease pm:i'dg? Q'b
oy Vo Employer m bQW{:*"'\. 3:\0:.

Haren @ Bow, G, M 430

Business Address 2
Type of ComributioFRDirect [] Fund Raiser

Occupation

D Loan from a person"

] 6D

Page Subtotal
Grand Total of All Schedules 1A
(Complete on (as! page of Schedule)

Page_l_of_é_

o«
- 340

3267

Enter this total on
fine 3 of Summary
Pagea.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

150320 - Terry Watson for

1. Committee £.0. Number __Bangor Township Supervisor

CANDIDATE COMMITTEE 2. Committee Name

Enter contmbulor's name and address. K contribution is from an individual. enter fast name, first name, 6. Amount 7. Cumulative for
migdie infial. Check box to indicate if contribution is from a Political Commitiee or an Independent Elaction Cycie for Each
Committee. (FAC) Repor all contributions from committees regardiess of amount. Contributor (Thraugh
date of recsipt)
1. Confribution # 1 PAC Receipt?—E_ YES 4. Data of Receipt b!l gjo¢
reme:  Showd, Brod K
rotrese B3 Brackwos Dsr- -
vl 4 3Tow D

5. if over $100.00 cumulative, please provide: 4 SQ Qg@
Occupation ‘Bﬂkkw Emp[oyer_s_hQE CQ‘\*VO-& lh&_
Business Address ?os mqr}m& ._&‘{ m m : q'no&
Type of Contribution: E Direct [ Loan from a person [ Fund Raisar
3. Contribution #2 PAC Receipt? | YES 4. Date of Recsipt__&o ,aslg‘x
Name. ey v mend, Tames ™M
Address: @O mm‘

M ] . q 81 Q% )
5. If ovar $100.00 cumuiative, please provide: Im <D } '\EG L
Occupation ﬂﬁﬂg\_*Empiowr mr LBC + L}Qmmw
Business Address q'ab, OM'Q'\M BH* B@q u‘i m; 43798
Type of Contribution™ g Direct 1 Loan from 2 person " Furd Raiser
3. Contribuion#3 , _ PACReceipt? | | YES 4. Date of Receipt o [QQ!QS’
Name: wesen\"bl A‘l‘&m
ﬁu:idressr.SBsb Klm"\bii Df"

Bow Gy, mY 48706
5. tf over $100.00%umuiathve, please provide: 35060 LA

y .
Occupation %’%O“Q&”’ o Empiayer

Business Address
Type of Contribution: a Direct D Loan from a person D Fund Raiser

3. Contribution # 4 PAC_Receipt‘? YES 4. Date of Receipt !ﬂ I } E!a
Neme Shoad, R ichard,

Address: PQ ng ‘ﬂ. Kmhwh-. m.c ",‘8“‘

5. if over $106.00 cumuyiative, please provide:

Occupation @ e \a\bﬁ Empioyer M
Businass Address Mortow S-hfld % ("i\l e,

Type of Contribution;, Direct [:] Loan from a person LDF.md Raiser

S

¢

Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page _2':_0“_2_..

I, o =

L 14926 %

Enter this total on
line 3 of Summary
Paga.




o~

-

ol
MICHIGAN DERPARTMENT OF STATE
BUREAY OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.0, Number

150320 - Terry Watson for
Bangor Township Supervisor

SCHEDULE 1A

CANDIDATE COMMITTEE 2. Committee Name

Enter contributor's name and address. ¥ contribution ts from an individual, aeter 1ast rame, firs! name,
middie initial. Chack box to indicate if contribution is from a Political Committee or an Independent
Compittee, (PAC) Report af] contributions from committees regardiess of amount.

6. Amount

7. Cumulative for
Election Cycla for Each
Contritutor (Through
date of raceipt)

3. Contribution # 1 FAC Receipt? ES 4. Date of Recsipt 1 7_]3
Name: Qmm-ﬂ-\&% Eledr Juseph Hivdt !
Address: *g] Q Vk-' bf"

™, 48T
5. ¥ over §100.00 cumulative, ‘)lease provide:

chpaticrb"ll;\ CWN\M:;“";’ Employer, :&l\, cmh-\l-*‘
Business Address s®w 'ﬂw— %‘LC‘-‘Q, WT. q870 P

Type of Contribution: Direct D Loan frorm a parson I:] Fund RaiseL

AS R

2 B“ A0

3. Contribution #2 PAC Recsipt? ﬁ_yes 4. Date of Recsipt 't_‘ll#?m?

Neme Faundraise"Tickeds Soles
Address: 4 ' \V | N a‘&. “l

5. if over $100.00 cumulative, pisase provide: 5€¢ | SPS H"' #ched

Ocgupation Employer

Business Address
Type of Contribution: E Direct D Loan from a person MFunG Raiser

|g05 2

o

j4es™

3. Contribution # 3 PAC Recaipt? [_| YES 4. Date of Receipt [ ll ©
Nare: -D

obssn James
Address: 3’7&’) E‘ \Q\\AQ('M

’ch .My 4370w
5. I over $100.0¢ cumulative, please provide:

| CO® FAv ok
Occupation &N e Employer Db!)‘ wn Tn e
Business Address *_’37&:) 8‘ w ' lQ\Y p\d' &t&i‘\ ) m' \{3’7Q\D
Type of Contribution: Direct D Loan from a person D Fund Raiser
3, Contribution # 4 PAC Receipt? | | YES 4. Date of Receipt__la [ A" [ oY
Name Y\ow e, TJCARE
Address: 1821 Zand
™, 4870y
5. if over $100.00 climulative, piease provide: D) 5(} &
Dccupaﬁon&}ﬁi& MQMpbyer S'} Q+C b’p mt C}Ll PO, 50 -
. * v
Business Address _ , Lﬂ’m Ly M. -
Type of Contribution: w Direct [:] Loan from a person D Fund Raiser
b Fage Subtotal
Grand otal of All Schedules 1A ]980%®

{Complete on last page of Schadule)

Page 55 of 3

2HOL®

Enter this total on

line 3 of Summary

Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1 Committos |D. Number _
SCHEDULE 1A - oritoe Name PSP
. mmittee Na 4 Fali.
CANDIDATE COMMITTEE p
Enter contribulor's name and address. I contribution is from an individual, enter iast name, first name, 6, Amount T. Ct{mulaﬁve for
middle inital. Check box to indicate if contribution is from a Political Committee o an Independent Elecupn Cycle for Each
Committee. (PAC) Repoit all contributions from committees regardiess of amount. Contributor (T hrough
date of receipt}
3. Contyibution # 1 PAC Retoiot? L] YES  &. Date of Receipt___ (= 14#=~0%
Name (ol i ’W\fhﬂ.ﬂ_’” o

Address: F{ 2.3 ik vorod

& %a;k. MR €704
5, 1f over $100. cumijlative, please provide:

R

Qccupation Employer

Business Address
Type of Contribution: D Direct D Loan from a person [E Fund Raiser

3. Contributign #2 PAG Receipt? |_] YES t Dote of Recoiot_ 4119 O8
Name: Bilee. 4| ctts i

Address: #1273 %ﬁ% Ki’ffﬂ’%ﬁfﬁ& 0
Faq by, WAL 570 o N
5. i over@g%.ém é&:m idtive, please provide: ;{OI&;— 9_ ~

Qccupation Employer

Business Address
Type of Contribution: [:] Direct D toan from a person &Fund Raiser

3 Contibation#3 [  PAC Receipt? [} YES 4 Date of Receipt__"7 — £ 4~=3%
Name‘./fgw\ bt LR

Address: ﬁ; §74 é{jiéé—‘% a "é_‘%{ ,
i L WAL Mg Tesn . » e
5. If over s1§.g§iumﬁlaﬂ&e, please provide: Zﬁ or- ,3":; -

Cccupation Empiloyer

Business Address
Type of Contribution: D Direct D Loan from & person Fund Raiser

P2

3. Contribution # 4. TPAC Receipt L) YES 4. Date of Receipt_ =&l ~4 %
Name: A A i< Sﬁ@zﬁwhﬂ{j
Address: X720 3. ’[‘) -W“%J‘L

T S8ty Al HE7
5. If over $100.00 :S:ni:‘j'l:}’tivg, puei‘ée profl:&eg (37 Y

fF 4
Oceupation Employer Z C),'f
Business Address -
Type of Contribution: [] Direct [:1 Loan from a person é&Fund Raiser
N Pa
ge Subitotal s 3%
Grand Total of All Schedules 1A j{) il

{Complete on last page of Schedule)

Enter this totat on
line 3 of Summary

FPage /£ of / '5:“




MICHIGAN DEPARTMENT OF STATE 150
BUREAU OF ELECTIONS 320 - Terry Watson for

B T
ITEMIZED CONTRIBUTIONS . angor Township Supervisor

1. Committee [.D, Number
SCHEDULE 1A

2. Committee Name
CANDIDATE COMMITTEE
Enter contibutor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box (o indicate if contribution is from a Poiiticat Committee or an Independent Election Cycle for Each
Committes. (PAC) Report all contributions from commitiees regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 ¢ Recsipt? ] YES 4. Date of Receipt____ 7 —{d~¢ 7

Name: ﬂgﬁ;ﬂf{i ‘H;&ﬁ J‘Ju’l/
Address: L\%Z’, i C.,si%

. -
5. If over $100,§0 cugnulatlve, léas&"r%wdk;{g 0 é ?C - ’;10 W
Cccupation Employer,

Business Address

Type of Contribution: D Direct D Loan from a person @ Fund Raiser

3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt F-id—og

Name:"gf-nmf} £ S(}Jﬂ 9 ﬁ}) 34{5
Address ¥zZo -Ppu:, £ i_(. f&':

T Gz
5. If over 3100 00 l:umu!l e, Fiease prow

‘-(xs' TaE_ 20 s ,ﬁ' £rd

@

Qccupation Employer

Business Address i
Type of Contribution: D Direct D Loan from a person @’ Fund Raiser

3. Contribufion # 3 PAC Receipt? I vEs 4. Date of Receipt___"7 At G

Narne: ] “LW‘—

Address: 3o g1 Eﬁﬁk oy i?/ 3
5. if over Sﬁ&%ﬁc E}ﬁéfwe plgase%mvad@‘é Z" o i &’C} b

Occupation Employer
Business Address
Type of Contribution: D Cirect l:} l.oan from a person E‘E\Fund Raiser
3. Coniributio PAC Receipt? [_] YES 4. Date of Receipt Xl -8
Name: 5 e (/ifbi s1gs
Address: '{4 gd W Pigit i Dt B

T é‘r & 7o g
5. H over 5100@% %uvefffalease provide: ? é ??@ ‘a8 2/&

- i
QOceupation Employer
Business Address -
Type of Contribution: D Direct |:| Loan from a person %und Raiser
Page Subtotal
Grand Total of All Schedules 1A Ko o

{Complete on iast page of Schedule)

oo™

Enter this total on
line 3 of Surmmary

Page e of f? Fage.




Foon

),%(f 1506320 - Terry Watson for
% Bangor Township Supervisor

MICHIGAN DEPARTMENT OF STATE
BUREAU OF EL ECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee [.O. Number

2. Commiittee Name
CANDIDATE COMMITTEE
Enter contributor's name and adcress. If contribution is from an individual, enter tast name, first name, 6. Arnount 7. C\{muiaﬁve for
midgle initial. Check box to indicate if contribution is from a Political Committee or an independent Elect}fm Cycle for Each
Committee. (PAC) Report all contributions from commitiees regardless of amount. Contributor (T hrough
date of neceipt)
3. Contrbutipn # 9 PAC Receipt? |_] YES 4. Date of Receipt '?w (Y-O&

Neme: ol S s [2pe

Address: “5‘% @ . P - g o
Do (o, i 46766 ZofE 20 “

5. if over $100.00 cumukatwe, plédse provide:

Oceupation Empioyer

Business Address N

Type of Contribution: [:) Direct D Loan from a persoen "gg'?und Raiser

3. Conﬁbuhon #2 . PAGReceipt? [ ] YES 4. Date of Receipt A~ig-¢x

Name S(,E'L i ?j‘p

Address: ’Ui & 8% s ?ﬁ“jﬂ— D%IES i ~ ¢
o (T WAL oo y U

5. If over $100.00' cutnulative, please provide: 2(;/j T }

Occupation Employer

Business Address -

Type of Contribution: D Direct D Loan frem a person ﬁFuna Raiser

3. Confgbution # 3 PAC Receipt? [_] YES 4. Date of Receipt 7~ ¥

Namey Jpeme S gh) sicm/
Address: l{ q‘;% U“ I),"vfs/

ALty % z0,7 2
5. If over §1 %c{.lmuiauvé please pro f # ’),(:J
&
Occupaton Empicyer
Business Address
Type of Contribution: D Direct D Loan from 3 person E'Fﬁmd Raiser
3. Contgbuton # 4 _BAC Receipt? []ves 4 Date of Recsipt PN 8%
Name; g,ftﬁ, Ahg.ﬁ,
Y 3
B ﬁ 4;* MT ds7ae s 7
5. if over $100. cumeiltatlve, ase pro\nde

Occupation Employer

Business Address
Type of Contribution: D Diract D Loan from a person &Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A gc,@
{Complete on last page of Scheduie)
e
L a4 o

Enter this total on
fine 3 of Summary

& Page.
Page ﬁ of / f aee




&
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

1. Committee 1.D. Number

2. Committee Name

150320 - Terry Watson for
Banger Township Supervisor

CANDIDATE COMMITTEE

Enter coninbutor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Chack box to indicate i contribution is from a Palitical Committee or an Independent
Commitiee. (PAC) Repott ali contributions from committees regardless of amount,

6. Arnount

7. Cumulative for
Election Cycie for Each
Cenfributor {Through
date of recsipt)

3. Contribution # § PAC Recaipt? | 1 YES 4, Date of Receipt T i 8
Name: {47 é!,;»%m H’V &a;',;%
Address: § 505 }sgﬁ,:t% - et o
A & 2L '
5. 1f over $100. curéaulaéve :ﬁleaﬁ;}p%vlc&i ! fré : ../;)Q’
Occupation Employer
Business Address ’
Type of Contribution: D Direct D Loan from a persen Fund Raiser
3. Conrbution #2 _ PAC Receipt? ] ves 4. Date of Receipt,” T 4-0¢
- I
NameoJamzs  BaReia
Address: VA& : L5 5?4 o ~
‘{J - YD e . SN2
5. ¥ over swﬁﬁﬁzémuéhve&(wease Brovi %% K Z’O - ,‘}Q
Occypation Emptoyer
Business Address
Type of Contribution: E} Direct m Loan from a person @’Fund Raiser
3 Contrigut PAC Receipt? [ ] YES 4. Date of Receipt e e i
Name: U }_){.gf" 74 % ) i
Address: G i > Q.L M«‘@’ f,xéi'\ Z‘L LD
§FF ;&{ .
. tf over 51@0@ %umui%bvé} please pm{?ldee }
Occupation Employer,
Business Address
Type of Contribution: D Direct ]::] Loan from a parson ﬁFund Raiser
3. Contrbution # ¢ PAG Receipt? Cives 4 Date of Receipt > 7= jH4~€§
reme How o ZAgle a5
Y
Address: gékjgf Siﬂ%‘fw ’2 L Ve =)
“tf (72§ ;
. If over §100, fur uF/tnFe }éase égvme “
Qccupation Employer

Business Address
Type of Contribubion: D Direct

E] Loan from a person

und Raiser

¥ page Subtotal
Grandg Total of All Schedules 1A
{Complete on last page of Schedule)

go®

Y Lo

Enter this tolal on
fine 3 of Summary

Page.




MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Commitiee 1.0. Nurnber

2. Commitiee Nainie,

150320 - Terry Watson for
Bangor Township Supervisar

CANDIDATE COMMITTEE

Enter contributor's name and address. If confribufion is from an individual, erder [ast name, first name,
middie initizl. Check box 1o indicate if contribution is from a Political Committee or an independent

6. Amount

7. Cumulative for
Eiecticn Cycie for Each

Committee. (PAC) Report all contributions from committees regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receint? | ] YES 4. Date of Reoeipt T g o
Name: J07- S fuangitpe y
pddress: L 40 & k[}é&ﬂ@'@:@ s—?; ag
SHEA AT SN L7806 -
5. if over $100.00 cumuﬁaﬁfﬁe."piease provide: ~ &

Occupation Employer

Business Address
Type of Contribution: [_| Direct

a__f
f,@ Fund Raiser

D Loan from a perscn

W
.
e

3. Contribution #2 PAC Receipt? | YES 4. Date of Receipt F-{¥ -t

Name: Nodal i bm‘u@% 8
w \A "Lﬁﬁ}@ ﬁ‘{'a

Address: | 2.0 6 ] N e
scsoytie, T dg7372- =S Y
5. If over $10U.00 cumulathve, please prov:de fﬂﬂ& -~ .
Occupation Employer
Business Address
Type of Contribution: D Drrect B Loan from a person {@’ fund Raiser
1
< Conmbu'bon #3 o EQC Receipt? | | YES 4 Date of Recoipt,__ 1 =1 G2 %
Name: i{ ﬂ it
ol ~ 7
Addresszz 5 i’l wlad 1‘i"d o ]
’7m Ode I devpg 155 - SE
5. If owver S‘IOEJ’GU < mulatwé,?;piease pro\glde { ¢ ; ‘>
o
Oceupation Employer
Business Address
Type of Contribution: [j Direct [:] Lozn from a person { Fund Raiser
3. Contribution # 4 PAC Receipt? [} YES 4 Date of Receipt_ . F-l4-0F
Name: & yast of WL%’?;V
i L3N
Address: | eﬁ{,’{ -&—k‘j&‘uﬁ‘f;’fi&/ .ol -
JLL [ty Bj({(ﬁ,é (%QT«-——- £ 03

5. ¥ over $100. 0b cumUEatwe ease prov:de

Oceupation Empioyer

Business Address
Type of Contribution: || Direct

D Loan from a person

&F\:und Raiser

\Page Subtotai
Grand Total of All Schedules 1A
{Complete on last page of Scheduie)

gs >

Yos ©

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

150320 - Terry Walson fo‘r
Bangor Township Supervisor

ITEMIZED CONTRIBUTIONS . Committos L0, Numbor
SCHEDULE 1A o
2. Cornmitiee N
CANDIDATE COMMITTEE ame
Enter contributor's name and address. f contribution is from an individual, enter last name, first name, 6. Amnount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycie for Each
Committee. {PAC) Report all contributions from commitiees regardiess of amount. Contributor {Through
date of receipt)
3. Contyjbution # 1 PAC Receipt? ] YES 4. Date of Receipt TN T
Name: 5 Bop y’i‘l L‘-f;"h’lx/ !
. e
Address: | 13 H‘Zn} a3 A F & e
Bkt Ik 676 - PN
5. If over $100.00 mu‘/;t: X lg%e provide 2
Occupation Employer
Business Address !
Type of Contribution: | Direct [ Loan from a person @ Fund Raiser
3. Contribution #2 mc Receipt? ] YES 4 Date of Receipt!_N\_ 7 =& 0%
Name‘(“'
3‘ &%ﬁa 2 g‘/ )
Agdress §2 12 54 @’é“’i i £ -
?@4«‘0 16k )’U
5. If over $1000¢ cum iatwe please pravide:
Occupation Empioyer
Business Address L
Type of Contribution: D Direct i:] Loan from & person L__&kﬁund Raiser
3. Contilution # 3 PAC Regeipt? | YES 4. Date of Receipl___ &7 % féd -0 F
Neme. i A5% m@}”ng ,(,;an 4 o
872 4 Sh e ol g
Address: Eu \ka'VL 4 £~ Wi
15 ~
S. i over $100.00 cuE‘ﬂulaﬁ.veg. pl&-gse provide: ]}'U
Occupation Employer
Business Address F
Type of Contribution: D Direct E:l Loan from a person @ Fund Raiser
3. Contributon # 4 PAC Receipt? |_] YES 4. Date of Receipt_ > Ffé -2 £
Narme: Kwﬂ (__@:E:vﬁ—fk ol
Ry -
Address: ﬁ > )j n >
7@ mi ij §7%k i i

5. If over S‘EOO 0'0 umu!agvl please provide:

Occupation Empicyer

Business Address i
Type of Contribution: D Direct D Loan from a person wﬁmd Raiser

.
5

Page Sublotai
Grand Total of All Schedules 1A
{Complete an last page of Schedule)

Page __é__of _‘/;Qf

go®

435

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.1, Number

2. Committee Name

150320 - Terry Watson for
Bangor Township Supervisor

CANDIDATE COMMITTEE

Enter contibutors name and address. I contribution is from an individual, enter last name, first name,
midgle initial. Check box to indicate If contribution is from a Political Committee of an Independent
Cornmitiee. (PAC) Report all contributions from comemittess regardless of amount.

6. Amount

7. Cumulative for

Etection Cycie for Each
Contributor {Through

date of receipt)

3 Conibutor # 1, PAC Recsipt? [l ves 4. Date of Recsipt 1404
Name: [ﬂﬂﬂ gyi L?a{d&)ﬁ »
‘ﬁ}“f' y . L
Address: 7@ff’ “’}’\é . % - o
2 orbd %i e 51( £ : ~ i
5. if over $100 0@ cumui e, please provide: 9 b
Occupation Empioyer, ‘
Business Address i
Type of Contribution: D Direct [:] Loan from & person }ﬂ\Fund Raisar
3. Contripution #2 . PAC Receipt? ] YES 4. Dale of Receipt VN U &
Name: i? g‘iﬂ,a“&’é\‘ i:j F‘“?gmgk
Address: & B Y @\ ‘%Q\)é\ e N W
gy 6ty Ve L5708 zo= |
5. if over $100.00 cumul%t:ve pieése provide: “e {
Occupation Employer
Business Address
Type of Contribution: [:I Direct D Loan from a person @ Fund Raiser
3. Contibution #3 _ PACReceipi?[_] YES 4. Dateof Reosipt N2y 451
vme Pt Desdhi s 1344w BT Dagedt 4
. 7 °s £
Address o e 1 B i g - i ‘ s oD i
QAL it 0T 4268 g4 = xe
5. 1 over $100.00 cumulative, please provide: :
Cecupation Ernployer
Business Address
Type of Contribution: D Direct D Loan from a person k_@Fumﬂ Raiser
3 Contrbution#4 , , PACReceipt? [ ] YES 4 Dafeof Receipt__ Afr /(> &' &
Name: JV{ w C ¥ )
Address: | 3 é-i‘ 20 2
Ej%fnﬁ’-‘f@ el 9{:}
5. if over $100.00 ¢ e !
Occupation Employer

Business Address
Type of Contribution: [:] Direct

i 4
[:I Loan from a person @ Fund Raiser

Page Subtotal
Grand Tolal of All Schedules 1A
{Compiete on last page of Schedule}

\

Page # of :

140

(pas *

Enter this total on
line 3 of Summary

Page.




o

MICHIGAN DEFARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee [.D. Number

2. Committee Name

150320 - Terry Watson for
Bangor Township Supervisor

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter iast name, first name, 6. Amount 7. Cumiiative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. Contributor (Through
date of receint)
3. Contribution # 1 PAC Recoipt? L] ves 4, Date of Raceipt P~ jd i F
N,
ane"‘“’f,u et g B L g;;a Jf
Address: ZETL, Sjef _Ef i o AD
- & = 51 : 5y Qﬂ:‘_ ~
5, If over $100.00 c%{mul‘%{wg{)ﬁaa’;?pmwde t £k ;jff‘}é’ - j(‘) W
Occupation Empioyer
Business Address .
Type of Contribution: D Direct [:] Loan from a person \E Fund Raiser
3. Contripution #2 PAC Receipt? L] ves 4 Date of Receipt T i Y
Name: j_,: J!{j’ V¥ b fed
Address: i{ b é“'ﬂ"’s—ﬁ&f q; 2 O &2 <O
T EEO FLT :
5. 1f over $100.0¢ cumuianvﬁz easé f)rov i (0 L {}g Q P
Qcoupation Employer
Business Address N
Type of Contribution: D Direct D Loan from & person @Fund Raiser
P
3 Contribution # 3 PAC, Receipt? ] ves 4. Date of Receipt R )
»C— H
Name: (‘vf\ ') ‘ﬁwv"&"”&zi n,fx {Jﬁ. o
Address: 54‘ 7Y R ) % o “ o
gff‘»' i LT A A B 7{3
. g ("o BT & To4 ' 2
5. If over $100.00 cumuliative, please‘%rov e f g
Oceupation Employer
Business Address
Type of Contribution: D Direct [:I toan from a person @ﬁ’und Raiser
3. Contibuion #4 1\ ; PAC Receipt? D YES 4. Date of Receipt - {H-2%
Name: Hpee S M’w 20 Iz
P 4 P 3 .
Address: ‘-3‘.:\,}‘/ FLaie '?‘/"L" s . : ST e -y
y e L _/JC;/ pAT MBI (a8 }M 4
5. If over $100.00 cumulative, pleake provide:
Occupation Employer
Business Address v
Type of Contribution: D Direct D t.oan from a person und Raiser
™ Page Subtotal o
Grand Total of All Scheduies 1A 90
{Complete on last page of Schedule)
Pl )
3is

Page Sé of f

Enter this total on
fine 3 of Summary

Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF CLECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee L.D. Number

2. Committee Name

160320 - Terry Watson fof
Bangor Township Supervisor

CANDIDATE COMMITTEE

Enter contnbutor's name and address. If contribution is from an individual, enter last name, first name,
middle inifiai. Check box 1o indicate if contribution is from a Political Committee of an independent
Committee. (PACY Repor all contributions from committees regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1
Name: IL WL ANAUAT

PAC Receipt? | j YES 4. Date of Receipt i
- n f%ué‘— f

HE T ﬁaaw@w

Dry € k,m& VL ba7o¢

5. If over $100. UO*cumulatl piease provide:

-0

Address:

Occupation Employer

Business Address i 2
Type of Contribution: [:] Direct I:I Loan from a person

&g i

%

3. Contribution #2 PAG Receipr? 1 ves
Name; Jorg. Ly Kov ,

ff
Address: S3F 1 &7 %’%%,;Z%f wEEEL gﬁ»"g’

ol

P, M s
i ‘%_“ \&*’m,_&, 7 e

. If over $100.08 cu t:'?ula ve, flease prowd % (&g

4. Date of Receipt

Qceupation Employer

Business Address
Type of Contribution: l:] Direct

D Loan from a person

Z{: Pt o

: 20

3. Contnbu‘oo #3 PAC Receuptv L] ves
Name: i’ E L_, (g i
Address: ’;;f s ﬁﬂ ‘?’Z’ £ -w} F//{h

f
R (i WL BED
5. I over $100.00 cumuiauve please

4 Date of Receipt i [0

rovide:

Occupation Employer

Business Address
Type of Contribution: D Direct

D Loan frorm a person E;Z] Fund Raiser

2

3. Copigiaution # 4 f PAC Receipt? [_] YES
Name' bR, S 4’;”@ ARy
Address: L{?Féﬁi & ‘VM #

Gas 4 é’ ~"’;"5‘£fl$ e 72 e
5. If over $100.00 cum\ﬂalwe pleése ovide:

4. Date of Receipt

ity

Occupation Employer

Business Address
Type of Contribution: D Direct

E] L.oan from a person @ Fund Raiser

e
ez T

Page Subtotal
Grand Total of Alt Schedules 1A
(Compiete on last page of Schedule)

4 .18

Page

go*

§45%

Enter this total on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee [.D. Number

2. Committee Name

150320 - Terry Watson for
Bangor Township Supervisor

CANDIDATE COMMITTEE

Enter contributor's name and address. i contribution is from an individual, enter last name, first name,
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee. (PAC) Report ali contributions from committees regardiess of amount.

7. Cumulative for

Ejection Cycle for Each
Contributor (Through

date of receipt)

3. Contridution # ¢ PAC Receipt? I:} YES 4. Date of Receipt NN -k

Narne: auf"‘ﬁf su'ifﬁ 3 ¥ o I .

%L% mmwﬂm sigle. P P 3
Address: / S p _,,VQ?

m & ‘{ 3 ?@éﬁ )
5. i over Swoz%bgtumulatwé {Iease provide:
Occupation Employer.
Business Address
Type of Contribution: [_| Direct (] toan from a person und Reiser
3. Contribution #2 PAC Receipt? | ] YES 4. Date of Receipt SIS B
Neme: Dot (S o
‘ P N
: Lo 2 S
Address: ‘i @’faf ‘L«{,ﬁn ;D’L P &??_ - {_{f e 2(}
5. If over $104.00 cumula%ve plea Jpre\nde ¢
Occupation Employer
Business Address
Type of Contribution: I:] Direct E] Loan frorm a person Fund Raisetr
3 Conmbuhon #3 % PAC Receipt? D YES 4. Date of Receipt ?-’-’f et r&g’
Narne"'g’\ o : i
AL - =7 = L
Address: {}ép? S\r’!’ }{@5{"“# c:iéf]’é{w { Sl _:-jg O
¢ -+ é}-é’ é s
5. if over $100.00 cumula ve é(ease pﬁgwfdef = PE '{
Occupation Employer
Business Address
Type of Contribution: D Direct Loan from a person E}’Fund Raiser
3. Contributionz# 4 . PAC ReceupP Ulves 4. Date of Receipt,_ "7~ _ffvf:w— JE
Marne: “f‘wif? E;ézq@ sz A s 5
ol rernim 3 a2
s 257 Fhete S e
Bag Loty T Yeros :
. [f over 3100 cumuia? \ﬁe please provide:
Oceupation Ernpioyer
Business Addrass N v
Type of Contribution: D Direct B Loan from & person @'Fund Raiser
Ty
Page Subtotal
Grand Total of All Schedules 1A | \O&

{Compiete on [ast page of Schedule)

joos ®

Enter this totai on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Commitiee |.D. Number

2. Commitiee Name

150320 - Terry Watson fo»r
Banger Township Supervisor

CANDIDATE COMMITTEE

Enter contributor’s name and address, f contribubon is from an individual, enter last name, first name, 6. Amount 7. Cl{mulaﬁve for
riddle initial. Check box to indicate i contribution is from a Political Committee or an Independent Electx_on Cycle for Each
Committes. (PAC) Report all contributions from committees regardless of amount. Contributor {Through
date of receipt)
3. Contripution # 1 4 j PAC Recoipt? L] ves 4. Date of Recsipt F—i &5
e Kot Asbuey g v
Address: 612': E "‘4 ‘;{»{ £ls !
(i WT $e70% %

5. If over $10{J cumulaé\% please provide:
Occupation Employer
Business Address -
Type of Contribution: D Drirect [j Loan from a parson Fund Raiser
3. Contriution #2 . PAC Receipt? [ | YES 4 Dateof Receipt__* J — ] « /o
Name: A msffj /4‘ SeiiZy

¥, "1
Address: 25 25 ,_S fﬂ(% =i - ¥

Lol T A gfé;,ﬁg
5. If over $100.00 cu;?:aﬁ PlEdse V@Niééﬁ -

Occupation Employer

Business Address
Type of Contribution: || Direct

i:} Loan from a person

v

AT
T

3. Contrigution # 3, 3 PAC Receipt? | ] YES
Name: wa‘ ie Ly
i 4
Address: ﬂéf f é‘iﬁ@;ﬁ; j{.{){f U
W & e i’éf s ok
5. If over $100.0 éu ulative, 5? s provade ¢

4. Date of Receipt ? + ] "7? _’-"9:3

Occupation Employer

Business Address
Type of Contribution: D Direct

@Fund Raiser

[:l Loan from a person

3. Contribution # 4
Name:

PAC Receipt? [ | YES 4. Date of Recsipt

T TR

Address:
5. If over $100.00 cumulative, please provide:

Occupation Empioyer

Business Address
Type of Contribution: D Direct

D Loan from a person w@‘fFunrJ Raiser

Page Subtotal
Grand Total of All Schedules 1A
(Complete on iast page of Schedule)

bo™

oS =

Enter this total on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Commitiee 1.0, Number

2. Committee Name

150320 - Terry Watson fo_r
Bangor Township Supervisor

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter last hame, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Cormmittee or an independent Election Cycle for Each
Committee. (PAC} Report all contributions from commitiees regavdless of amount. Contributor (Through
date of receipt)

3 Conmibuion # 1. PAC Recojpt? [ YES 4 Date of Receipt T ¥ OF
Name: "] £awa. Bi’: WA S bﬁxﬁ—g&\

Pl o o 2
Address: % 4 ng 284 A”iiﬁL’Mﬁ*“"’ L 3’ {1

A

g LIV R o Y
5. If over $100. Offcurrgu[aﬁve piLase pmwde

Qccupation Employer

Business Address
Type of Contribution: D Direct

D Loan from a person

for

@QFund Raiser )

PAC C Receipty U] ves
i;éf\wv &s gmi.a{F;Cn

3. Contribution #2
Name: fEfE At il

4. Date of Receipt

T4 =73

Address: LA g !@r — - &2 R

d{;} —*-\gﬁj ‘J';— h’jf}} e 7 {:/é r‘zfﬂd 9_ Q
3. If over $100.00 cumulative, pleasvpbéwﬁf”é tf ) : l4
Occupation Empicyer,
Business Address 5V
Type of Contribution: D Direct D Loan from a person @\Fund Raiser
3. Confriion #3 ~ PAC Receipt? | | YES 4. Date of Receipt e
Namé: | Vrﬁ The g

lpay ¥eicgied i
Adcress F48E 1 TPy L ; e R -
Pf;;-}gw f‘ {Lg,t . llrn 5,5« i{:“?.ﬁ'ﬁ' éf/.{i} - Y
5. If over $100.00 cug'nulauV,é piesse provide; 5} G
Occupation Employer
Business Address 4
Type of Contribution: D Direct D Loan from a person iEQFund Raiser
3. Confribution # 4 . C Receipt? D YES 4. Dato of Receipt G~
N WL, s
ame: é:)ﬁiﬁ 9;2 - . { . {,{ ) 4/ :W?
"fng’ éw’ g'(..,.f{ g a»-*-ﬁ," e e 4 N o
Address; % 7@ foa BT e -~y b
e [y f WiZ Y706 20
5. if over $100.00 cu&uiatlve please provide:
Occupation Employer
Business Address _ -
Type of Contribution: D Direct D Loan from a person @ Fund Raiser
) Page Subtotal &>
Grand Total of All Scheduies 14 140

{Compilete on last page of Schedule}

FeF i
;éf‘of f’

Page g

jaog ¥

Enter this total on
iine 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number

2. Committee Name

150320 - Terry Watsen for
Bangor Township Supervisor

CANDIDATE COMMITTEE

Enter contributor’s name and address. § contribution is from an individual, enter [ast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution s from a Palitical Committee or an Independent Election Cycie for Each
Committee. (PAC) Report all contributions from committees regardless of amount, Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipt i gy
Name: g%fg,”ﬁféf’ ,E;g_mif’_gmz# ;{: - ?f
g e N e ¢ JPR ¥ % w b1 1 4 e
Address: - 1 @ 7 K arad s b T e @ ~ 5D
Biaw (oo T H€70£ A2 20
5. If over $100.0¢ cumulafive, please provide: ‘
Occupation Employer
Business Address —
Type of Contribution: D Direct E] Loan from a person @\Fund Raiser
3. Contribution #2 PAC Receipt? | | YES 4. Date of Recsipt Tt o &
Name: (% bt fc_z ECTP e
o H ;A : A - AL »
Address: 2 & At fif’ f?é?} e 7o T N
Bivy (14, L deim g ‘ O
5. If over $100.00 cumaidtive, pledsk pfovide: ! ' 2
Qccupation Employer
Business Address 5
Type of Contribution: [:] Direct [:] Loan from a person @,Fund Raiser
3. Contribution # 3 PAC Receipt? |_] YES 4. Date of Receipt T e A
S K - . F o e
Name. Lo g Lok Al _ e
Address: ~8% E'%ﬁ i ﬁg}’?i‘f = _ Z@ﬂ it -
By u@ AT He sy 7 o 3
5. H over $100.0¢ cumulative, please provide: ; o
Occupation Emplayer
Business Address )
Type of Contrbution: D Direct [:| Lean from a person {EFund Raiser
: o e
3. Contribution # 4 ﬁ ; PACReceipt? [ ] YES 4. Date of Receipt__' 7 = [ 47 4
Name: ?;&,g‘;f AT EirE N

Address: 5 Z'&‘%' Lﬁ:”;j, ;‘:E?E""“’i_" SRl f’-&é‘
Bair Llg ™ ys700
5. ¥ over $100.00 cumu!atiﬁé»fpiiase pro?i’d)e: ’

Occupation Employer

Business Address
Type of Contribution: |_] Direct

D Loan from a person

@ Fund Raiser

<7

K)c‘,a
2

Page Subtotal
Grand Total of All Schedules 1A
(Complete on last page of Schedute)

Page féz of ﬁ%?‘_

§o®
285 ¥

Enter this {otaf on
fine 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.0, Number

2. Committee Name

150320 - Terry Watson for
Bangor Township Supervisor

CANDIDATE COMMITTEE

Enter contributor's name and address. If contbltion is from an indivicual, enter last name, first name, 6. Amount 7. Cumulative for
middle initiai. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from commsttees regardless of amount, Contributor (Through
date of receipt)
3. Conibution#1 .  PACReceipt? ] YES 4. DateofRecoipt____ "/ ~i*i /2 %
Name' E2i3 L Fierlaisy
(e

ke

S LS .

Address: %{ L' ":,:Q}a., ﬁi’ﬂté{ﬁ-a}@i ‘
By Coy, AL devzg

5. If over $100.00 cumutative, please provide:

Occupation Employer

Business Address G
Type of Contribution: D Direct Ei Loan from a person

2L

2

4. Date of Receipt

3. Contributon #2  PAC Receipt? [_| YES
Name: p‘ﬁf_m H@,g;} g ,:{j A
Address: E& K8 BRgaety b

- . 27 T e
Beay N T Gde s
5. if over 5100.00r%urn5:||é<.|‘\%e, r_fléase provide:u ? -

Oecupation Employer

Business Address
Type of Contribution: |_] Direct

Vil
E\Fund Raiser

D Lean from & person

4. Date of Receipt

3. Conggibution# 3 <. ‘“_?V/’g’;in:?f
' ',i @

PAC Receipt? D YES
Name: | t/%ﬂféi g 5

Y,
Li i :fﬁ?, y . A

P f Rt A ‘.i S f ei.?éf_
Address: f"ﬁffm"g g‘ %LMQ,,}; P
By Lidy WD HETog
5. If over $100.00 tumulativd, glease provide:

Occupation Ermployer

Business Address
Type of Contribution: D Direct

»@ Fund Raiser

D Loan from a person

9

27
o

4. Date of Receipt

3. Contributon {2 o RAC Receipt? [_] YES SRy

Name: bif— i f;,g")c;ég y
i3 S fa e A
Address: S JH R D lufiﬂiﬁ’mﬁg ‘}”ﬂ_
Bawy Loty Wil o
5. i over $100.00 :Jmulétive, p[z:%% provide: £

“ o4

R

Qczupation Employer

Business Address
Type of Contrbution: || Diret

D Loan from a person

/@ Fund Raiser

N -
Yo

Page Subtotal
Grand Total of All Schedules 1A
(Complete on last page of Scheduie)

Page gﬂ'{i/, of {aﬁg

joo

385"

£nter this total on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Commitiee |.D. Number

2. Committee Name

150320 - Terry Watson for
Banger Township Supervisor

Enter contributor's name and address. f contribution is from an individuat, enter last name, first name, E. Armount 7. Cumutative for
middle initial. Check box tc indicate if contribution is from a Political Commtttee or an independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor {Through
Iy date of receipt)

3. Contribution # 1 PAC Recaipt? || YES 4 Date of Receipt ﬁ —§ @”{ﬁ 4
Norme: Coaile o Zday e
Address: 3 {7 2 ;-* My \.5,3@. i ”Za &= N

&7 e R
5. Iif over $109, 00 cﬁmu!afr félease prov1de[ @ {(ﬂ ;};Q}
Occupation Empioyer
Business Address :
Type of Contribution: D Direct D Loarn from a person ﬁ Fund Raiser

PAG Reoeipt‘? [] ves 4. Date of Receipt___ e f&f = 5 57

3. Cont{\ubon #2
Name: D Yo f?_ ¥

Address: %7 ¢£r }’f; s 2:,1‘@4{ {

5. If over $100.00 cumuiéﬂve prgjfprov?tf& Af\ §7 &k

Occupation Employer

Business Address
Type of Contribution: || Direct

D Loan from a person

E Fung Ra:ser

2.0 s

3. Contribution # 3 4. Date of Receipt___~111™, ﬁ"ﬁ

P ,E,; PAC Receipt? [} ves

Name: $=£%35>‘
F‘Fﬁmfr f:“{

.Eﬁk
Address: S¢ 3 ﬁi’ ,

:v ‘ 3 : ,JF ?C A
5. i over $100. 05 cumylauVe j:ier‘ss,e pr vnde i 4 >

Occupation Empioyer

Business Address
Type of Contribution: D Direct

D Loan from 2 person

N )
Y Fund Raiser

IS “
-

3 C-ontnbuhon # 1;3

PAC Receipt? | | YES 4. Date of Receipt LAY
Namé 54 Irl Xl

P >£:”‘\F . t,
i

ﬁ B 4 &5 .&Mpf.rg; &m« iﬁ?r-kfi‘é"u

it y T & Ly
DOE mulat‘%ié piease prowde { - ﬁ

Address cf 55 5

Siﬁ;f

5. i over §1

Occupation Employer

Business Address
Type of Contribution: D Direct

y__ S
[:] Loan from a person @.Fund Raisar

Yo

Page Subtotal
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

S -

Page _Jf « of _fcf

Py
£

foo®

488 =

Enter this totai on
kne 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Commiites {.D. Number

2. Committee Name

150320 - Terry Watson for
Bangor Township Supervisar

Enter contributor's name and address. If contribution is from an individual, erter last name, first name, 6. Amaunt 7. Cumulative for
middte inifial. Check box to indicate if contribution is from & Poiitical Committee ot an Independent Election Cycle for Each
Commitiee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through
date of receipt)

3. Contribution # 1 PAC Recelpt'7 L] ves 4. Date of Receipt Vil
Name T giny Spegel g f

i 7 5; Kfvé’& S < o

,z - Y — it

Address: f ! - o7 e

- L F 73
é-r_m. n{fggﬁ/@, "f?;:dx %‘L J -
5. If over $100.00 cinfulative, pieﬁée provide:

Occupation Employer

Business Address
Type of Contribution: [:} Direct [:] Loan from a person

Y,
Al Fund Raiser
i

4. Date of Receipt___ 1119199

3. Contribution #2 fAC Recapi" L7 ves
e ey Schomans
Address: 3,53 ?’é; {‘ L"ﬂ'l. U‘l""‘ i ‘?ﬂzﬁj ’52"! o

By LT BEE S E 0L
5. if over $100.00 cumuf;,gve pleaée}brovude

Occupation Employer

Business Address

M
@\Fund Raiser

D Laan from a person

A
I
g,

4. Date of Receipt G

Type of Contribution: D Direct
PAE Receipt? {_] YES
s .%

3. C-ontnbubon#
Name: J{-’&,’t‘ I ,{,da_, ,d%’@; g
_/

36TE @& ex"?w%?“ Z 4

Tay 415 0T de g
5. if over $100.90 cumuldtive, please provide:

Address:

Dccupation Empioyer

Business Address
Type of Contribution: [_| Direct

C} Loan from a person @\fund Raiser

PAC Receipt? [_] YES T

',”"ﬁi{ {;[;,,,Vf"y 2o

’ P Ff)lﬁ 4.1
Address: f‘hfydi W ineE i

Lamng £F‘E%ejp!}j‘gu«& eﬂg &

3. Contribution # 4

4. Date of Receipt
Name: B

5. If over $100.00 dumulat; case provide:

Oczupation Empioyer

Business Address
Type of Contribution: D Direct

D Loan from a person

l’[z—fi\fl.;nc! Raiser

Page Sublotat
Grand Total of All Schedules 1A
iComplete on last page of Schedule)

L. 49
Page f i o 4 &

[565

Enter this total on
line 3 of Summary
Page.



e
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee I.D. Number

150320 - Terry Watson for
Bangor Township Superviscr

CANDIDATE COMMITTEE 2. Commitioe Name

Enter contributor’s name and address. ¥ contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middie iniial. Check bax to indicate #f contribution is from a Political Committee or an Independent Election Cycie for Each

Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through

date of receipt)

3. Contribution #1.,  PAC, Reoerpj‘? YES 4 Date of Receipt FoAH 0%

Name: Jm:é‘z» fkﬁ‘,} éﬁ» & (’i.

Address: = & 5% ?{E '@GM jd e o ~
0"? WL de7pe 9\4

5. If over $100.00 mulatw »«blease provide:

Occupation Employer

Business Address i

Type of Contribution: [:l Direct [j Loan from a person /1A Fund Raiser

3. Contribution #2__ Efc Receipt? [ ] YES 4. Date of Receipt kil

Name: {,Cﬁ‘ SV 2}1

Address: 32 P 7. v @ E

i B Yo b4

5. i over 51%00 ctﬁ'muiat]ve lease provade

Occupation Employer

Business Address

Type of Contribution: D Direct D Lean from a person L@iﬁund Raiser
3. Contributon # 3 PAC Re ‘pt? L1 ves 4.Dateof Receipt__ 7 — /&~ OF
< % B i
Address:égg \‘7*"‘"‘ ‘P") 4 Sl o o @ o
Say Gy WF dérey O
5. If over $100.00 cumulativel please provide: J
Occupation Employer.
Business Address ;
Type of Contribution: D Direct [:| Loan from a person @Fund Raiser
3. Cantﬂbut:on #4 . PAC Reompp E:l YES 4. Date of Receipt F & 5
Name: Jg,':_-g ,,éew“ Pia (ale N Y [ Y- o
Address: ﬁ-% 7 ! iv y (’f‘f 523 mﬂ;{f Zo Ny 9
625 s ) o
5. If aver S1DO 00 ctgmuiatw fpiease prow&e !
Occupation Employer
Business Address -
Type of Contribution; [:] Direct D Loan from a person ‘@Fund Raiser
Page Subtotal g{ L‘/‘ _ﬁ,f

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

45

Enter this total on
line 3 of Summary

Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee {.D. Number

2. Committee Name

150320 - Terry Watson for
Bangor Township Supervisor

Enter contritirtor's name and address. K contribution is from an individual, enter last name, first name,
middie initial. Check box to indicate if contribution is from a Political Commntee or an Independent
Commitiee. (PAC) Report all contributions from commitiees regardless of amount.

6. Amouni 7. Cumulative for
Election Cycle for Each
Contributor (Through

date of receipt)

3 Contnbu‘bon#1
Name: “;”C_E.f'ﬂ; '5

PAC Recoipt? ] ves T e
=y mm’é« A

ed g W"&

4. Date of Receipt

Address: L; 7i
?w-u a7
5. If over $100.00 Bumyulati

dai i eﬁﬁ'g
ive, please prowde

Occupation Employer

Business Address
Type of Contribution: [_| Direct

D Lcan from a person

g{#fund Raiser

iied %Q} S

3. Ccntnbu‘oon 42 PAC Receipt? || vES 4. Date of Receipt__ 7 —{ ¥ —&g

Name: Hw‘“ A b& ’%m%,
7 ;ﬁuzw &
¥ 3= L{ {2’5&

Address:

E s /8.5 6 &f
5. If over $100.00 ¢ mulatwe please prov:de

Occupation Employer

Business Address L}
Type of Contribution: D Direct 8 Loan from a person E\Fund Raiser

3. Contribution # 3 PAC Regeipt? | YES 4. Date of Receipt

Neme: Sk wnio @ LLH [2 Y s il

H) 4 j"’lﬂ J‘;‘,
s E0T , Baam et
5. If over $10 00 cﬂrmu!anve pfease provide:

Address: 5-;49 ? il

Occupation Employer

Business Address
Type of Contribution: D Direct

E] Loan from a person

XF und Raiser

3. Contribution # 4 . PAC Receipt? [_] YES
Name: L/}’ﬁ"‘* . L..Qx”‘ﬂfﬂ»ﬁ."&
Addres;s:wj'%":19 = A ’C}ﬁ*g\'

R PN #“f'ﬁ I3 Lﬂ 3 C}\,ﬁ
5. i over $100.00 j::1.nrm.:latwe please prowde

4. Date of Receipt ﬂ?fe“‘%’,@ 2%

Occupation Employer

Business Address
Type of Contribution: | ] Direct

[} toanfroma person E@ Fund Raiser

1\

Page Subtotal
Grand Total of All Schedules 1A
(Complete on iast page of Schedule}

B

Page g Ei of

8=

1128 %

Enter this total on
ling 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Commitiee 1.D. Number

2. Committee Name

150320 - Terry Watson for
Bangor Township Supervisar

CANDIDATE COMMITTEE

Enter contributor's name and address. If cortribution Is from an individual, emter fast name, first name,
middle initial. Check box to indicate if contribution is from a Pofitica! Comméttee or an Independent
Commitiee. (PAC) Report al contributions from committees regardiess of amount,

6. Arnount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 ; ‘PAC Receiptﬁ‘? E’ YE§
Name: “Bew Wshaba o
Address: 48 ey l?ﬁbw\r& Q‘,@\
“B sy ¥ N 3T0%
5. If over $100.00 cumvlative, please provide:

4. Date of Receipt 'Zfi ‘i{f oY

Occupation Employer

Business Address
Type of Contribution: [_] Direct

D Loan from a person @;Fund Raiser

&

A
.

3. Contn'buEion #2

. PAC Receipt? | ] YES 4. Date of Receipt__ 7 /¢ 9/ 0%
Name: 5 g T

ress: B, 9
Add éﬁﬂ‘l&a V%; . é? 70

5. If over §100.00 cimulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct

D Loan from a person

E{;Fu nd Raiser

¢

3. Contribution # 3 PAC Receipt? | | YES 4. Date of Raceipt

?}ff{;ﬁ‘é

Name: (saey Dardag

Address: 2T A3 [?}\Lv&si‘\ Di-‘“s’ re,

S A WIS I gy AW

A k)
5. ¥ over $100.00 glmulaﬁ , please provide:

Occupation Empicyer

Business Address
Type of Contribution: [_] Direct

L] Loan from a person Fund Raiser
*

VB

NS
-

3. Contibution # 4 . PAC Receipt? [_] YES
Name: f{ﬁWq? }k_ﬁ;:% n:; Qs )
Address: ,‘3% 233 Leddn, D L

Ony L A

5. If over $100.00 cOmulativé, please provide:

4. Date of Receipt_ 44/ ¥/ 0 2
DA

Occupation Employer

Business Address
Type of Contribution: D Direct

—t
Fund Raiser

D Loan from a person

Page Subtotai
Grand Total of All Schedules 1A
(Compiete on last page of Schedule)

Page E

119

go

£3%
L

Enter this total on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
~ ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. 0. Number
2. Committee Name

180320 - Terry Watson for
Bangor Township Supervisor

3. Namandaddrassofpersmorvendortounmpaid

4. Purpose (Describe specific purpose and you
may assign an Expenditure Code)

5. Date

6. Amount

Expenditure #1

neme SKjzalkls

Address S O7 SGILIOurs.A'W..
‘Bowldy, M; Y2100

D Fund Raiser

Purpose: r0m°+l ana
Quth thg

] Check box if this expenditure s payment of
debt or cbigation reported on previous
statement

%%y

3296

Expenditure #2

| Name Cldq bmocrak

Purpose: :/)' G’;?_' ::k 3+3 E‘#

Natme Sermeg S\Fﬂ‘&- &VGC'\
Address ‘BQS B
Cay, mi Yoy

E] Fund Raiser

Purpose: S-‘ 8:"5 6 g

D Check box if this expenditure is payment of
debt or obligation feported on previous
staternent -

Bhe

b
Address 36 L] l’\%&}yd éy sw 9
Bou by, i 48T0 o fog
TR~ P Vit TR O Cmck_box' if this expenditure is payment of |...
[J Fund Raiser ERA R Tl Jobe o obligation reported on previous
Expenditure #3
Name QDM“\I&C- -G,rbm:h\\tﬁ Purpose: fo ?/ o©
adaress @V T Bream S % 2090
Boa Sy, i 43108 -
[ checx box if this expenditure is payment of
[] Fund Raiser ded or obligation reported on previous
. Expenditure #4
Name un‘-‘d SH(.D 'PO‘S\"VM:W Purpose: POS”l% - MA
r/{/{*
Address / / 2. ! Q -1.3.
(] Check box  this expenditure is payment of
dabt or obiigation reportad on previous
[ Fund Raiser statement
Expenditure #5

S09¥°

o L

Subtotal this page
Grand Total of all Schedules 1B
(Compiete on last page of Schedule)}

19125

137258

Enter this total
on line Ba of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |, D. Number

2. Cormmittee Name

150320 - Terry Watson for

Bangor Township Supervisor

3. Name and address of person or vendor to whom paid 4. Purpose {Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure #1
L3
Name Q QS%’Q &M@-&—ié Purpose: F;& V\dftu bRe
Y. 14

Address 34O (Be‘iseguﬁ’ Rmfd
Boy Ghay, M3 $3T0%

Fund Raiser

7/%&,

Food Perverage
€ X pavass

D Check box if this expenditure is payment of
debt or obligation reported on previous

statement
Expenditure #2 ,
Name Bw\i Cos Demma..mj‘: Purose: F}gws P i 77
BTN [& RS Y ! k
LWL NS | \é.lf‘ ;’! ylﬁ 3

AcicfressfB(:\Ni (\3’-3“&—\4 AN R I

D Fund Raiser

D Check box if this expenditure is payment of
debt or chligation reported on previous

S5ya,

statement
Expenditure #3
Name Purpose:
Address

f___] Fund Raiser

D Check box if this expenditure is payment of
debt or obligation reported on previous

statement
Expenditure #4
Name Purpose:
Address

I:] Check hox if this expenditure is payment of
debt or obligation reported on previous

[ Fund Raiser statement
Expenditure #5

Name Purpose:
Address

D Fund Raiser

]:] Check box if this expenditure is payment of
debt or obfigation reported on previous
statement

Page £ of ﬁ

Subtotal this page
Grand Total of all Schedules 1R
{Complete on fast page of Schedule)

| o3 24
ARED G

Enter this total
ot line 8a of
Summary Page




Bureau of Elections

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 14K
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE

150320 - Terry Watson for
Bangor Township Supervisor

1. Committee |. D. Number

2. Commitize Name

’ 3. Name and Address from whom recaived

" If contribution is from an individual, enter last
name first. Check box to indicate if contribution
is from a Political Committee or an Independent
Committee {Both are commonly called PACs).
Report all in-kind contributions.

4. Type of In-Kind Contribution (Check applicable box)
5. Date of Receipt

6. Name & Address of Vendor from whom goods or services were
purchased

7. Amount or
Fair Market

* Value

8. Cumulative
for Election
Cycle (Through
date in ltem 5)

S
Contribution # 1 PAC Receipt? [_] Yes
Name U SN Norey L
Address: ‘13 Risren Voo
Poy iy, vy, N7
If over $100.00 cumulative, please provide:
Oecupation:

Employer: B& ‘\§\3‘<‘ TG"“&Q“E‘”“@

4. I:i Endorsement or Guarantee of Bank Loan

Goods Donated or Loaned E] Services Donated
D Goods or Services Purchased by Candidate or Others
-EGoods or Services Purchased by Candidate or Others- LOAN

Description Ma } % EP“? "“"‘L"“‘f < SG’*‘:‘% RS
5. Date Of Receipt: 7/ éj / G?
6. Vendor Name & Address: Sﬁuﬂ af(’_'&

Busi Address: 3 { ] - ¥
vemess J R Tbeada Q"MC,E Moal O Eoicila Brve
e f_’\\g ™, : - ’ S B
[ Fund Raiser Confributibn 4§ 10w ’3:\ ¥ Gl , ¥, S TG

2j.43

5713

Contribution # 2 PAC Receipt? |_] Yes
Name iy tckson Teawy L ;
Address: “} 2 | %8 g ) e il

y¥Toy

, Fhin

4, D Endorsement or Guarantee of Bank Loan

Goods Donated or Loaned D Services Donated
D,Goods or Services Purchased by Candidate or Others

Goods or Services Purchased by Candidate or Others- LOAN

)t l ] ¥ i f LN 3 -1 8 .
If over 5100.% cumulative, please provide: Deseription j_q‘gf ﬂwg;v’ﬁd f%r;? ?ﬁz pyer e 7 . J 2
. P ) * if fil. i
Occupation: Y A 1%
' i - 5. Date Of Receipt: ?jci\/ cf :
Employer:tﬁ{—}ﬁ g«c{ ii}@x\&g}m@ CA . Jpbu—
Busi Add . ) 6. Vendor Name & Address: /Bﬁ N (zfj\g % ENVIes
usiness Address: .\) e . : g Y .
tall 5 / “ £ i
ism%:é‘*&f“ﬁ%ﬁ 3i SR S Bay el 1,
4 Joy G, A ’ G ¥
ﬁ Fund Raiser Contributit;in Y 3 7 OC%
Contribution #3 PAC Receipt? I:I Yes | 4. D Endorsement or Guarantee of Bank Loan
Narme Goods Donated or Loaned D Services Donated
. Goods or Services Purchased by Candidate or Others
Address: - . .
' I:] Goods or Services Purchased by Candidate or Gthers- LOAN
If over $100.00 cumulative, please provide: Description
Oceupation: ]
5. Date Of Receipt:
Employer: : N
6. Vendor Name & Address:
Business Address:
l:] Fund Raiser Contribution
s L
Page subtotal | 193513
Grand Total of all Schedules 1-IK § . P
{Complete on last page of Schedute) [ j~f > .13
Enter this total
on fine § of
Summary

Page _L of E

Authority granted under P.A. 388 of 1976 CFR

Rev 3/2002-1-1K

Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. cammime 0. Number _ /50320
SCHEDULE 1E 2 Commritea Nere T2 £Y (Lnefsom, dor Botmgor Touwmship S cpe, e
CANDIDATE COMMITTEE
| This Scheduie Bomizes:

mx&mmmwmumum

OR

b. I Debts anc
{Check either a or b. Use only for the purpose clacked.

obiigaions owed o or Kegivan by the commitiee.
}

MSOI\ ¢ Z-QQ#

] 3. Name: and Mailing Addiress of person, vendar or 4. Type of Obigation 7. Daie and amount of 8. Cumuinive 8. Quistanding
financial instiustion to whom debl is owed_ (ndicxte type and you may aach paymant payrnant to Balance at ciose
atsigry an exponditune code) duinondett | of this pariod
Check bax to indicale whether debt is owed 10 an 5. indicate dain dobxt was (linir & minus
incorporsied business. 1 debt is a bank losn, pleess Rom 8)
provide information regarding the entdorsers. or &mmm
M Bryy.
#1 ?I IY 0‘4
:;:dwnrby: Co : i 4. Type: L U 1.7 %
- 1 L 3

g3 River Tral R 2/ 1/ _3 o Jog 0
,&¥ Lda i YT13p 7 e O L 15 ¥ :

’ - 5. 00 L] roroven

{ 1 3
lbtt&mufmum. - Amotrt Ervinrsed:
Debt 2 v " - *—
Ownd t0 of by: - 41 LO !/ a5®

s i1 8
-5 tl ! 3-/o—0 Ji
ﬁ(‘ﬁé » 8. Oriinal Amount of Delrt: L5 25 °° O
L_‘L‘::mt ‘fy?o‘é s &’Uo ll‘_i $
} bank loan of R Arnount Endorsed:
name of endorger or
Debt #3 Com? Yeas :
Owed to or by: ot Logn L@siess LoD R
/;)u%m; Tercans X [ 1 3
. v - Dute Debt Weg Incurred:
_ﬂ_ﬁiwﬂml o 7o (13 mw »y)
Log Cde, /1. HETS0 | _,MM s L=
i/ 3 DFORGNEN
I bank lcan, name of endorser or guarsnine: Amount Endoread: §
: Page Sublotal (Outstanding debt oﬂdﬁ.
(mmumdwmmﬁiiumﬁ) o200 R
Entor this totel
on fins 12s
e 125 o
:;-uaobimﬂmm:mnmuww:‘tm-m wrren amount cwad on it at the closing dets of h‘d‘mm
RN S -




MICHIGAN DEPARTMENT OF STATE
ELECTIONS

BUREAU OF
DEBTS AND OBLIGATIONS 1 Counites 10, tmter _ /50320 _
SCHEDULE 1E 2. Commitioe Neme JCR L [d:ul&m dor B#M-Ewﬁkzp Sape,w.;ur
CANDIDATE COMMITTEE

This Schadile lamizes:

2. T'Debts and obigations owed by or forghen the commities ~~ OR b, memmnwmmhm

mm:whmwhumm.)
M P
ammumgmmmw 4.‘l‘ypeo:‘"?‘ﬁu;;“m 7.%&:&“-!“ B.Cmnﬂ: 9.%
aisign an expenditire ). dalsondebt | ofthis pariod

Check box 0 indicase whether debt s owed i an 5. indicats dat dobt was (o 8 mincs
incorporated businass. If debt is a bank loan, pleass Incurred Reen 8)
pwovide information raganding the endorsers or

guacinions, ¥ any.
Debt# Oup?m

Owed fn or by:

3 KacTel
Tl

—t i s [roraves
i bank name of endorser or M Amount Endorsed:
Do ety comﬁ Yes e LO £{1ps; 323,
LY '
93 River Ta.l
. 3 323.2) | _doObL.73
15 Crorerven
umm.mﬁmwm Amount Entiorsed: §
{mmumdmmmﬁiihm&) 06-73
Ensior this Sots)
onling 123
o 128 oo
:‘-wwmnm:::nmmh%!m“nwmmduhdhm&ﬁ " of the Fage
-~ mz_a

2%




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 commitee t0. Namber /.5 O 32O

SCHEDULE 1E 2 Commitee ame. TEiy i adsom, dor Btngor Towmship S upe, v
CANDIDATE COMMITTEE
| This Schedule Semizos;

& "Dabts and obigations owed by or forgiven the commilies ~ OR b. I” Diobts and obiigeions owac i or forgiven by e commiltise.
(Ched:“aorb.waaiyfnrlnmmmd.)

2. Name and Malling AGGioss o person, vendor o | 4. Type of OolgaBion 7.Cole and amounkof | & Curmuialive | B, Outstanding
financial insBution 5 whom debi is owed. {indicate type and you rmay each payment paymeat io Balance at cose
assign an cxpendiiure code) . daia ondebt | of this pariod
Check bax to indicale whether debt s owed t5 a0 5. indicate date debt was (Nom & sl
incorporaled business. 1f debt ts a bank joan, please inciared Nem 8}
mm;mwmm« | e.mmm
Debi# Corp? [] Yes
Owed to or by: :
lkh e:c.n.!
93 R:vg"‘r}a'-l. . /5559
_ [ roreven
. i bank name of endorser o . mmi
| Debtg Ctxp?i IYas
Owed to of by: - —_—
wa“'Son. f(.‘_lf.aeq
93 Rivvr Tou.l. 00
Fay Gaby M. Yi704 #50
[_Jroranven
HmmmdMG‘F&r.
- Debt £3 Corp? Yoz EE—
Owed 1 or by:
i‘r}sm;ﬁ&"\l
93 Rive~ | ras " ' Lis
N 8. Origingt Amount of Deivt-
YTV .,
A N S [Jrorarven

Hmmmﬂmwwmm Amount Endorsed: §.
Page Sublotal (Oubstarxding debi) AOSW
Grand Tolal of sl Schadules 1E

(mmﬁumofsmm“wwwhhm) [0/L. 7R

Enter this total
on fne 12a
“ownd by™ or

Aﬂw%mhmﬂwmmnhnmmmmw ot the closing i
this wlu%“hﬂ%hﬂ%hﬁ ot of um

Page of

bLH

—




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commitee 1.0, Number /503 O :
SCHEDULE 1E 2 Comito ame /006y Lu)fs on - Lonsar Toimship
CANDIDATE COMMITTEE NI UATHE
This Sthedule Hemizes:

a. TDebts and obigations owed by or forgiven the commitee~~ OR

(Ma&maorb.thomlytnrﬂnpupmdudmd.)

b. I Debts and obigations owed $o or forgiven by the commilttes.

3. Name and M Address of person, vendor or 4. Type of Obligation 7. Dale and amount of 8. Cumulative 9. Outsianding
mwmﬂmmmm. {Indicate type and you may each payment payment s Balance at cloze
assign an expenditure code) date on debt | of this period
Chedk bax to indicate whether debt is owed to an 5. indicate date debt was masjm
5jrfd, 7.8 !
I 1 3
L3 7.8¢ s .50

L A

if bank loan, name of endorser or guarantor: Amoont Endorsed: $
Dabt 2 Comp? Y
to or by = 4-T31==:.C_L4'*J L1

[ ] roranven

8 I I &
Jve Jeas ] /13 o /pse
!_C..\Lq m; f-{i?ﬂb i1 s $
L s [roremven
it bank lean, name of endorser or Amount Endorsed: §
Debt #3 Comp? Yes
Owed ta or by: ! 1 8
‘%ﬁt Ln.)ﬁfﬂm —L 1 s
LM—Q- 1§ o _2{‘7!{
3@;{&4—1 ri. Y#7ev .
L s [roramen
i bank loan, name of endorser or guarartor Amount Endorsed: $
PageSubtutal(wudebt) 0?3}‘31
Grand Total of all Schedules 1E ar)
{GmnpbhmﬂmeadeﬁuhdMuMWbymWhM} Z 22;§@
Erttar this tola!
on line 12a
“owed by™ or
lirser 12b “owad
Adobtuobﬁpﬂonmusthoahownonmhsmodublfﬁmm-nomndimnnountowadonltatﬁechshgdl(nof 16" of the
Statement. Summary Page

mbznzntwnwmwmdummwmhyﬂmw;n
Pa of
_ o~ T

0%
Yo



150320 - Terry Watson for
Bangor Township Supervisor

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

1. Commiitee (.D. Number

SCHEDULE 1E

2, Committee Name

CANDIDATE COMMITTEE

{ This Schedute itemizes:

a. r Debts and obigations owed by or fargiven the commitiee OR
{Check aither a or b. Use only for the purpose chacked.)

b. I Detts and obligations owed 1o or forgiven by the commitiee,

93 Riwes Tral
Beu Caly ™ 48706

5. Dﬂ.?!zw‘umz
T/9/0 I,
8. Ori a? ougt of Debt: : $

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date ard amount of B. Cumulative §. Ouistanding
finandial institution to whom debf is owed. {Indicate type and you may each payment payment to Balance at dose

assign an expenditure code) dale on debt | of this pariod
Check box to indicate whether debt is owed to an 5. Indicate date debt wes {Itern & minus
incorporated business. if dabi is a bank loan, pleasa incurrad Item 8)
provide Information regarding the sndorsers or 8. Indlcate odginal amount
guarantors, if any._ ﬁ of debt
Debt #1 Corp? Yes t O
Owed to or by: 4. Type: &N 115

It %

s 1142

i 4 3
S¢S U] ForaiveN
{ 1 8
if bank loan, name of endorse% quarantor: Amount Endorsed: §
. Dabt #2 Comp? Yes
- Owed to or by: 4. Type: Loq fi I 78

% g w%-iws 'G?? 5. Date Debt Wj }gcyr@: L1 s
A s el ¥is ¥ 6. Oﬂglna? 8u?t§ Dabt: L1 s

3}0[3

ed to or by:
’éwwq_wa‘lxm L1 3

p = 5. Date Debt Wax In :
wer Jrai) g?;z;
6. Origiial Am u?i?)fb bt L

7
Q6P Lo

'&.%_W, ML 4310k

if bank loan, name of endorser or guarantor: Amount Endarsed: §

Ty C8y . M 43Tob o—
1 ¢ > o s 31,73 Ll 3
) s [_IForanven
if bank ioan, name of endorser gr guarantor: Amount Endorsed: §
Debt K Corp? !Y
® e 4. Type: LOQ N

Rl ®

[ Jroraven

Page Subtotal {Outstanding dabt)

Grand Total of all Schedules 1K
{Complete on fast page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule H thers was an outstanding amount owed on it at the ciosing dats of
this Campalgn Sh{mant or It was Jorgiven during the period coversd by this Campalgn Statement.

. A Page of

J103 7]

[ j412. 69

Enter this total
onling 123
“owed by™ or
ling 126 "owed
to™ of the
Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

150320 - Terry Watson for
Bangar Township Supervisor

- USE A SEPARATE SHEET FOR EACH EVENT

3. Date Event Was Held 4, Number of Individuals Altending

or Participating (whicheveris -

T

5. Type of Fund Raising Activity

6. Address and Name (If any) of the

o " pla,ge wher_e the activity was held
e Iy a9 greater}. .. 5 LA S AT DSOS o
i ﬂJ / D . : g i oy SN Doy et Facy,
Month Day Year P e § el D Private Residerice * —. o A
' LRy e
AR
o I P re el EEAER I
7. Total Contributions PCoo ' -
8. Other Receipts
- K&\ iy T e
9. Gross Receipts (Add lines 7 and 8) (LS
- . A o
10. Total Cost of Event Mooy AL

(Total Cost includes In-Kind Contributions
and All Expenditures Made For the Event)

11. !:] Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)

s The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.,

e Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ftemized Cantributions
Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK}, ltemized Expenditures Schedule (1B} and the
Summary Page.

o Each committee that participated in a joint fund raiser must fite a Fund Raiser Schedule for the event,

Page . of

—_—




